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CIIAPTER I 
INTRODUCTIOE 
As the twentieth century begins its fifth decade, 
the possibilities for coming of a,o;e aurur well for 
nrofessional nursinr;. One auspicious indication is the 
initial nlLrnber of }iursinrc Research, currentlv launched into 
circulation at the nidyear. Functions of all nursing 
personnel; the functions and qualifications of psychiatric 
nurses in various positions; the effect of chanc:es in the 
ward personnel on the person who ls psychiatrically ill; 
the refinement of devices for impler~entlng educational 
pror:ra":'ls; are sane of the foci of contemnorary self-
a:-1alysis. Under the aeo;is of the national nursinr, 
orr:anizatlons, the research activities represent a response 
to the need expressed by nurses for investipation of these 
areas. 1 
Notwithstandinr:, the transition from the stage of 
latency to the beo;inning of adulthood can scarcely be 
achieved without some manifestations of those stresses and 
strains tt,at are an inherent and nor':'!al nart of growth. 
It can be stated without risk of controversy that what 
-tt 
Perle, Elizabeth S. "Research Pror:ra':'ls of 
Nursinr:; Orr:anizations." Fursin0: Research., 
June 1952. 
tl":e National :, 
1:31, 
1. 
" H happens to the nurse in terms of functions becomes dwarfed 1: 
il 
:I in importance when measured beside what happens within her. 
1
, 
The time would appear appropriate, therefore, for looking 
more carefully at the individual nurse, herself. 
The Statement Of The Problem 
Would observations of four head nurses working 
in a small State-supported psychiatric institution for 
teaching and research, yield any aspects of stress, which 
when filtered through psychological concepts, could be 
modified and used for greater personal and professional 
enrichment? The questions contributory to the study would 
elicit what appears to cause stress that can be observed; 
what do the head nurses identify to be stress; what 
proposals can be formulated for assisting the nurse in the 
utilization of stress. 
Purpose 
Replete is the literature with categories of 
head nurse responsibilities, lists of head nurse qualifica-
tions, descriptions of head nurse activities, and cartoons 
depicting her pivotal position in the hospital community. 
Although criticism becomes favorable in reference to the 
magnitude of her work, it frequently becomes condemnatory 
in reference to manifestations of her personality. Four 
head nurses were observed for the purpose of exploring 
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those situations precipitated within the daily round of I 
interpersonal relationships Which evoke any evidence of j 
i 
I. stress by demonstrable behavior of action and com~ent. 
Functions written I 
under job specifications or administrative policies in 1' 
These have all been carefully recorded. 
I 
black and white do not constitute the purpose of this study. i 
Improvement of patient care through improvement of the 
nurse by this kind of route has been the source of investi-
gation since 1917. The aim of this study is to focus the 
attention on the nurse, herself, for the purpose of finding 
what forces are manifested by the nurse which can be used 
by the nurse, perhaps with modification, to propel herself 
toward an ever closer achievement of maximmn functioning. 
Maximum functioning is continuous enhancement of the 
quality of patient care. 
I 
I
ll 
1 
I 
II 
I. 
I 
I 
II'  Specific approaches to treatment of observed data ,
1 
I· include: 
1) What do the findings mean in terms of the 
reality factors that cause stress? 
g! What do the findings mean in terms of modern 
concepts of psychiatric nursing? 
'2./ What are the stress situations identified by 
the head nurses observed in this study? 
y What similarities or discrepancies exist 
between the aspects of stress identified by the head 
nurses and the observer? 
4. 
--~ ---::::--= --='--...,., .. ~,- --o==--::::-=:-....:-.::-=-.---o=-
1 
'§./ How can the explorations and interpretations bei 
i 
applied in the head nurse role for the continuous assessmentil 
and enrichment of her personal and professional performance?! 
Scope 
This study is concerned with four head nurses 
employed at a local, 117-bed, teaching and research, 
psychiatric hospital during the period from January to 
August 1951. The nurses selected are those graduate nurses 
invested with head nurse responsibilities by administrative 
I 
! 
' 
i 
L~plication rather than job specifications. Four became the i, 
number by virtue of the fact that four head nurse units 
comprise the institutional structure. 
Those situations observed which appear to cause 
stress in the performance of the head nurse's functions 
will be systematically identified and interpreted according 
to external factors and concepts of psychiatric nursing. 
Indirect interviews with each head nurse studied and a 
group meeting with the four head nurses will be used to 
educe identification of stress situations by the head 
nurses observed for purposes of verification and elabor-
i,l 
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I 
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'I 
at ion. 
I, 
Inferences will be formulated from the findings and 11 
proposals proffered. 
Although the violation of administrative 
principles and personnel policies may become evident from 
the presentation of the findings, such material is 
included only for clarification of the anecdote that 
demonstrates stress. It is not within the scope of this 
study to explore organizational or personnel policy weak-
nesses as such. Stress which might occur in nurse-patient 
relationships is beyond the scope of this study by reason 
of its magnitude. 
Limitations 
The limitations of this study accrue from the 
fact that only four head nurses were observed during their 
7:00 to 3:30 tour of duty. The observation span, however, 
covered two separate periods of five days, ten days per 
each'head nurse. Another limitation resides in the unique 
climate of the institution. A curious interweaving of 
teaching and research in combination with acceptance of the 
"status quo" results in a hyperopia in some areas; a myopia 
in other areas. 
:, 
Moreover, the power of accommodation extant 'i 
!! 
in the latter renders modification of vision minimal. Two 
other limitations arise from the nature of the study. Any 
exploration of intangible elements by one person yields a 
limitation. Any study of human behavior, which is being 
only incipiently fathomed at present, holds a limitation 
,, 
" that can not be ruled out completely. Since human behavior ,I 
'I 
in action has limitations, human behavior in study would be II 
incongruous without taking cognizance of these. ll 
0~,~~~~----+ 
:I 
II 
:I 
" 'i 
5. 
Statement Of The Presentation 
In Chapter II the point of view that justifies 
the motivations for undertaking the study will be 
crystallized. In Chapter III the data assembled by 
observation, interview, and group meeting will be 
analyzed. In Chapter IV related literature will be 
analyzed. In Chapter V the inferences will be summarized 
. and the proposals delineated. 
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CHAPTER II 
A POINT OF VIEW 
,, 
Since the advent of dynamic psychiatry, the chang- II 
ing role of the psychiatric nurse has stir}ced the pens of 1 
nurse-writers to communicate the challenge, It t:.as threat- I 
ened the mind's ease of the nurse, herself, as the once 
comfortable stereotypes become brushed by the impact of the 
evolutionary process. 1 Robinson refers to the gradual 
change being brought about in the large mental hospital 
where guarding the patient can be supplanted, in some 
measure, by working with the patient. She states that the 
emerging new era nurse is prepared with knowledge of human 
behavior; skill in human relations; and appreciation for 
human worth and dignity, 
2 
The participator in this new role, opines Render , 
needs four qualities: 
"natural curiosity, creative imagination, 
ability to think in abstract terms, and 
a creative drive." 
1Robinson, Alice M. "Changing of the 
Journal of Nursing, 50:152, March 
Guard," 
1950, 
The American 
I 
i 
I 
I 
il 
I 
I 
I 
I 
! 
I 
2Render, Helena W, "Creative Aspects of Psychiatric 
Nursing." The American Journal of Nursing, 
50:433, July 1950, 
' J =--::_:-:::_----~----::c-~:=-.... :;;.;_:;.-;:- :-:.:..-.=:::...~-===::: 
I 
I 
I 
8. 
I 
II 
Hargroma =d Robinson; :~~' :.~::;:~d ,~:~:;~0 ~ ·~~~·~. 
their experiences with one aspect of this new role, group il 
i 
II 
lj 
II 
work. Their observations were derived from nine psycho-
therapy groups for patients, twelve educational groups for 
all members of the psychiatric team, staff nurses, and 
affiliating students of nursing. These writers found that 
II 
the heretofore more or less latent capacity of the nurse I 
for participati~n in group activities with patients can now I 
flourish into a valuable productivity comparable to that of 
the other disciplines on the psychiatric team. Animation 
of this previously latent capacity has been brought about 
by the nurse' s understanding of group technics and her 
appreciation for the need of continuous self-assessment in 
relation to others. 
I 
In the preface to her textbook, Kalkman 4 explains [' 
I that the title was selected for a reason other than service 
to beginners. Her use of the title Introduction to 
Psychiatric Nursing relates to the emergence into true 
creativity. 
3Hargreaves, Ann G. and Robinson, Alice lvl. 11 The Nurse-
Leader in Group Psychotherapy." The American Journal 
of Nursing, 50:713, November 1950. 
4Kalkman, Marion E. Introduction to Psychiatric Nursing. 
p. viii. New York: McGraw-Hill Book Company, Inc., 
cl950. 
I 
I 
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il 
II 
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I 
5 
Muller observes that whenever it can be said, 
I 
I, 
I
ll' 
nurse toward the achievement of' her own maturity provides a 
'This nurse has comf'orted me•, the principles of' psycho-
therapy have been put into practice. The pursuit of' a 
clue to the extent to which she will be able to of'f'er 
support to an analyst or a patient. In psychiatric nursing 1 
I! as in surgical nursing or in the f'ield of' public health 
nursing, the nurse needs to learn to discrL"llinate between 
those deviations of' behavior that are within her province 
and those of' a more serious nature that belong to other 
disciplines. It is a matter of' "when" and "how much". 
Nor are the values ascending toward the achieve-
ment of' psychological maturity the whole answer f'or the 
nurse. ~ven psychological adulthood is in need of' a 
' I 
I 
i 
I 
II 
I 
i 
sustaining strand that ties the whole together. The origin I 
II 
li of' that strand is spiritual; traditionally inherent in a 
,I 
lif'e work that seeks to relieve human distress; tradi-
II 
I 
tionally inherent in a lif'e work that is predominantly 
f'eminine. 
I 
I Jung6 states in an introduction to Harding's 
exploration of feminine psychology that the biological and 
! 
5 Muller, Theresa 
Nursing. p. 
cl950. 
G. The Nature and Direction of' Psychiatric! 
122.~iladelphia: J. B. Lippincott Co., I 
I 6Harding, M. Esther. The Way of' All Women: !::. Psychological 
Interpretation. p. ix. New York: Longmans, Green & 
C~~~~=O~~~- ~~~O~~~~q,R·~~}l~t~-~~· ~~~~~~~0'0~~~~-CC~.~~CO.C.~. ·~ .. __ ~ •~• --~~--~~~C~CCCO~.~- ... .,~.C~~~~O=O 
I' 
I 
10. 
social concepts explain only one half of feminine 
~~~l~~~=~ 
psychology. The knowledge of the unconscious has 
completely established that woman "possesses a peculiar 
spirituality very strange to man." 
Sheldon7 predicts that when woman is able to 
realize there are areas of "human consciousness primarily 
dependent upon female thinking", her equilibrium can have a 
restorative effect upon civilization. 
The head nurse in the clinical field of 
psychiatry is in one of the most strategic positions to 
approach the as yet untapped wellsprings of nursing and 
feminine realization.8 Obliviousness to stress, therefore, 
a usual concomitant of any period of transition, may be the 
I' 
I 
I 
I 
I 
I 
II 
I 
pathway to stagnation; its recognition and exploration may I 
::::.::·,::::,';,:~::':::::.:n,:j:::::::·,:·::::. ::yoolt" 
to be assimilated by the individual nurse in the way that 
only she can determine is most propitious for harmonious 
working relationships with others. 
7 Sheldon, Vlillia_m H. Psychology and The Promethean Will. 
p. 190. New York: Harper & Brothers, cl936. 
8The nurses observed for this study were young women. 
I 
II 
II 
II 
II 
CHAPTER III 
PRESENTATION AND ANALYSIS OF THE DATA 
The head nurse in the contemporary psychological 
milieu, where her functions are often phrased in words that 
only communicate amorphous responsibilities, may need more 
I 
equipment than there has been any indication of, heretofore, I 
in her preparation. Ensuant stress, therefore, may be builtl 
I 
up in the head nurse to unheeded corrosive proportions or I 
utilized toward the maturing process. 
The Setting 
The psychiatric hospital in which the four head 
nurses were studied is described as a teaching and research 
institution with capacity for the hospitalization of 117 
men and women who seek psychiatric assistance. With the 
exception of individuals referred directly by court judges 
and "transferred" through arrangements with the Department 
of Mental Health, patients are admitted usually from a 
waiting list. 
There are four wards in the hospital; two 
separate head nurse units generally used as admission wards 
for those men and women whose behavior is most grossly 
deviated; two separate head nurse units generally used for 
those men and women whose behavior manifests a favorable 
response to treatment. In addition, there is one small 
open ward for female patients who have convalesced to the 
extent their needs can be met by a social worker. 
The realities of finance are met by three main 
sources--the Commonwealth, Funds and Foundations for 
special research, and private donations. 
The hospital is a training and field work agency 
utilized by surrounding educational institutions for 
students in every discipline of the psychiatric team. 
The Head Nurses 
Since the hospital head nurse units are four in 
number, this study was limited to observations and inter-
views with the four graduate nurses invested with overall 
responsibility for a specific ward. Head nurses are coded 
A-B-C-D; acting head nurse, AA-AB-AD to indicate that the 
observee was acting head nurse for A, B, and D. C was on 
duty each day the observations were conducted. The 
I 
I I, 
I. 
I 
I 
I, 
il 
II 
l1 
II 
II 
II 
!I 
I 
I 
I 
I 
I 
academic and professional preparation of the head nurses is 
shown in TABLE I. 
Methodology 
The observer was introduced to the head nurses at 
a regular head nurses meeting six weeks prior to the begin-
i 
explained to the l'l 
12. 
ning of collecting observations. It was 
head nurses that the observer would like to "shadow" each I 
... -·- --- ---- -- ~ -~---11=~ .~.~~~~'~ 
i 
I 
I 
13. 
TABLE I 
ACADEi.:Ic AND FROFESSIOML PREFAEAI'IOI; OF T~;E El':AD KURSES. 
Year of Len(:;th of 
:;radu- Experience service at 
Lenp;th at ion Advanced since grad- bospital 
of from Academic uation from vihen 
Psych- Basic Frepar- Basic observations 
iatric Froe·ram, at ion. ProP;ram. started. 
Head Affil- 3-year Cred- De-
Nurse. iation. school. its. f1'.ree. rJ'ype ''onths Fonths 
One 12 Yvlrs 1945 B. s. Assist. 24 8 
Eead 
Nurse, 
Fs··ch-
iatric 
Nurs-
inE. 
Two 12 wks 1949 staff 5 12 
l~urse, 
Surgi-
cal 
rurs-
in~. 
Three 12 wks 1950 39 Staff 3 6 
l'Turse, 
Surgi-
cal 
Furs-
ing. 
Four 12 wks 1950 2 Staff 2 6 
1\'urse, 
Sursi-
cal 
Curs-
in,c~ . 
. 
Inforr~ation for tabulation nrovided by the four head nurses. 
one for the purpose of exploring the stresses and strains 
that occur in the performance of the head nurse's 
activities. Following this introduction of the plan, two 
days were spent observing the head nurse on each ward for 
double purpose: (1) to reduce the strangeness and self-
I 
consciousness of being followed by an observer making notes;; 
i 
(2) to test methods for recording observations. The 
method selected was a steady-paced verbatim recording of 
all the head nurse's activities and comments to delete 
arousing any more self-consciousness than was necessary by 
an abrupt agitation of a pencil. Each head nurse was 
followed for two separated periods of five days for the 
actual collection of anecdotes considered to manifest 
stress. The incidents identified as stress were those 
checked with the head nurse during a later interview. 
Strecker1 has suggested a formula for the 
dynamic expression of a diagnosis; namely, Predisposition 
plus Stress divided by Resistance equals the Resultant 
Illness; or P ' S • Rl. 
1strecker, Edward A. Fundamentals of Psychiatry. 
Philadelphia: J. B. Lippincott Co., cl947. 
4th edition. (Acknowledgement lS made by 
Dr. Strecker to Nolan D. c. Lewis for use of 
formula.) 
p. 
the 
51. 
,, 
!I 
II 
II 
14. 
In order to identify as many of the factors as 
possible that contribute to stress, a formula seemed con-
veniently applicable. Since WHO was involved in the 
situation has some significance; since ~mY the situation 
occurred has some importance; since WHEN the incident 
happened holds some interest; and since WHAT was verbally 
communicated holds some consequences; the following rule-
of-thumb was employed. w-rlO plus Whlr times VlliEN equals 
i'i'"t:AT appears to be an indication of STRESS. 
Those incidents which were observed to cause 
stress are classified under the broad main heading: 
Interpersonal Network of Stress. (See AJ:'PENDIX 1.) 
From the head nurse interviews, although blame was "fixed" 
on external sources with two exceptions, the accounts 
related by the head nurse are classified under: Intra-
personal Network of Stress to distinguish the specific 
exa~ples contributed by the nurse who was temporarily and 
physically detached from an interpersonal milieu. (See 
APPENDIX 2.) The recounting of stress that emerged from a 
meeting with all the head nurses assembled in a group is 
classified under: Group Network of Stress to distinguish a 
third and separate source of the data. (See Ar'PENDIX 3.) 
The Interpersonal Network of Stress presented 
itself for more detailed analysis than the other two 
sources for three reasons. (1) The possibilities for 
objectivity appeared to be greater for an assemblage of 
15. 
- ;: 
data collected by an outside observer than that which would 
be reported from one who has some degree of emotional 
investment in her job. (2) The possibilities for objec-
tivity appeared equally greater for observer-gathered 
information than that which would emanate from a group 
meeting where the focus of observation was on content 
rather than interaction. (3) The possibilities for a more 
expeditious perception of the stress situations revealed by 
interview and group indicated careful examination of the 
first collection of material. 
Analysis Of The Data 
Interpersonal Network of Stress. 
To depictingly communicate the positive aspects 
of stress, the component parts of the interpersonal network 
identified as WHO f WHY x WHEN • WHAT, are tabulated 
respectively as Circumventive, Constructive, Corrective, and 
2 Creative. The tabulations were formulated on the premise 
that: (1) provided \VHO causes the stress is identified, the 
situation can be circ~~vented; (2) provided WHY the stress 
occurred is recognized, the event can be used construe-
tively; (3) provided \VHEN the stress arises is known, the 
2Briggs, Thomas H. Improving Instruction. p. 20. 
New York: The MacMillan Co., cl938. Briggs uses the 
terms Corrective, Preventive, Constructive, and 
Creative to describe types and means of teacher 
supervision. 
16. 
condition can be corrected; and (4) provided WHAT appears 
to indicate stress is acknowledged, the verbal seeds can be 
cultivated toward a higher level of functioning, or 
creativity. 
Vfuo::Circumventive Stress (TABLE II). The 
category of Circ~~ventive Stress is tabulated acco~ding to 
frequency and demonstrates that who causes stress differs 
with the individual head nurse. According to the data 
obtained by observations of these four head nurses, the 
total frequency of stress originates from doctors two times 
as frequently as the next ranking area, nurse-administrators 
and attendants. Yet, for one head nurse, nurse-
administrators and attendants caused more difficulty than 
did the physicians. The significance of the findin~s is 
that the individual nurse needs to become aware of the 
external area from which most of her stress originates in 
order to work out a way to circumvent it. 
Why::Constructive Stress. In exploring why 
stress occurs, it can be assumed that however obvious is 
the external precipitating factor, there are also 
immeasurable elements in varying degrees of convergence and 
power. Since the reason why a stress occurs may never 
become totally apparent, constructive use of a reason that 
can be identified, indicates the need for a continuous 
effort to bridge the gulf between some of t~e deeper 
II 
II 
:I 11. 
II 
t-
TABLE II 
CIRCUMVENTIVE STRESS 
Rank order and frequency of WrlO was involved in an 
interpersonal network of eighty-seven stress situ-
ations as found by observing four head nurses over 
a period of ten weeks during February to August, 1951. 
Rank 
Order WHO 
Frequency as 
demonstrated by 
; the head nurses. 
A B C D 
1. 
~~ 
Doctors ......•.......•............... J 3 3 
I 
2. Nurse-Administrators ••••....•..•.•••• J 6 2 
I -;~ 
Attendants •.......................... ., 7 2 
3. Diet Kitchen Personnel • • • • • • • • • • • • • • • • 2-:< 3 
4. !Nurses in 
5. !Telephone 
I 
other departments ••••••••••• 1 
~:· 
Operators •••••.••...•••..••• 1 
6. Nursing students ....................... 1 ')io 
7. Attendant-Administrators •••••••••••••• 0 
1 
11 
io 
0 
Nurses within the same head nurse unit.: 0 2 
I 
Ward Occupational Therapists •••••••••• •' 1 1 
Laboratory Technicians •••••••••••••••• 2" 0 
Housekeeping Department Personnel ••••• 1 0 
8. Doctor-Administrators . . . . . . . . . . . . . . . . 1 0 
TOTALS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 26 120 
5 
3 
2 
1 
4 
2 
1 
1 
0 
0 
0 
1 
0 
20 
i~ 10 
2 
1 
2 
1 
1 
0 
0 
0 
0 
0 
21 
~~ sir-;nifies one anecdote verbalized by nurse who was acting 
head nurse. 
Chart compiled from anecdotes identified and classified under 
Interpersonal Network of Stress, APPE1~IX 1. 
18. 
TOTALS 
NO % 
26 30.C 
13 15.C 
13 15.0 
8 9.0 
7 
6 
3 
s.c 
7.0 
4.0 
2 2.3 
2 2.3 
2 2.3 
2 2.3 
2 2.3 
1 
87 
II 
I! 
I ,, 
I 
I' 1~ 
' 
i 
,, 
reasons. Thus, the broader reasons for stress are 
presented as: (1) The gulf between SIGHT and VISION, (TABLE ' 
III); ( 2) The gulf between OCCUPATIONAL and PROFESSIONAL 
STATUS, (TA;3LE IV); (3) The gulf between ASPIRATION and 
ACHIEVEMENT, (TABLE V); ( 4) The gulf between INDIVIDUAL 
MOTIVATIONS and COORDINATION, (TABLE VI). 
\Vhen::Corrective Stress. The correction of the 
stress that arises from the gulf between SIGHT and VISION 
is in the nature of IDENTIFICATION, (TABLE VII). The 
correction for the gap between OCCuPATIONAL and 
PROFESSIONAL STATUS seems to be in the nature of AUTHORITY, 
(TABLE VIII). The correction that would help to bridge the 
distance between ASPIRATION and ACHIEVEMENT is in the nature 
of' DISCRIMINATION, (TABLE IX). The correction that could 
help reduce the expanse between INDIVIDUAL MOTIVATIONS and 
COORDINATION is in the nature of INTERDEPENDENCE, (TABLE X). 
What: :Creative Stress. The verbalizations of' the 
head nurses in response to stress were treated as Creative 
Stress on the basis that the remarks manifested a charac-
teristic that if interpreted in a positive direction, could 
be used as a guide toward creative practices. The gulf 
between SIGHT and VISION may be corrected by IDENTIFICATION; 
IDENTIFICATION needs to be created from the positive aspects, 
of ISOLATION (TABLE XI) which characterizes 17.2 per cent of• 
!I the nurses' verbalizations in the Interpersonal Network of 
I' 
-- --- -- --kc-~c~--c -
I! 
I 
I 
19. 
I' 
:I 
,, 
1[ 
--- !!---
11 
,i 
~ABLES III through X 
compiled from the anecdotes 
classified under 
Interpersonal Network of Stress, 
APPENDIX 1. 
TABLE III 
CONSTRUCTIVE STRESS 
No. 
l. 
2. 
3. 
4. 
Tabulation of WHY the eighty-seven stress situations 
occurred in an interpersonal network as found by 
observing four head nurses for a period of ten weeks 
during February to August, 1951. 
THE GULF BETWEEN SIGHT Aft~ VISION 
Frequency as 
Area of demonstrated by 
WHY Network the head nurses. 
A B c D 
Doctors may be delinquent Doctors 0 1 0 1 
about the psychological 
' preparation of patients 
scheduled for special 
therapies. 
Nurses may demonstrate an Nurses 1 1 4 1 
unwillingness to face the in 
rigors of continuous self- 1 other 
assessment. \ depts. 
Class schedules for students Nurse- 3 1 0 1 
of nursing may be arranged Admin-
to fit the convenience only istra-
of the doctor and nurse- tors. 
instructor. 
I 
Communication may prove to Same I 0 0 1 0 be ineffective if composed 
only of word structure. 
Totals . . . . . . . . . . . . . . . . . . . . . . . . ...... 4 4 4 3 
20. 
To-
tals. 
2 
7 
5 
1 
15 
21. 
TABLE IV 
CONSTRUCTIVE S'rRESS 
THE GULF BETWEEN OCCUPATIONAL AND PROFBSSIONAL STATUS 
Frequency as 
No. WHY 
Area of demonstrated by To-
Network the head nurses. tals 
A B C D 
1. Responsibilities delegated by 
the head nurse may be evaded 
or not carried out. 
Attend-
ants 
1 
2. It is difficult to secure new Doctors 1 
orders and cancellations of 
obsolete orders in writing. 
3. Orders are not always prag-
matic from a nursing view-
lpoint. 
I • 4.10rders may be del1vered in 
an imperious tone. 
5.,The communication of plans 
'for a treatment that 
requires special arrange-
ments may reach the head 
nurse by fortuitous, but 
unexpected channels. 
6. Automatic assistance may 
be expected of a nurse. 
7. A treatment may be 
i ! initiated or its time 
,abruptly changed with 
[subsequent inconvenience. 
8. Doctors may be difficult 
to locate. 
9. Doctors may be delinquent 
about observing policies 
of the head nurse unit. 
10. A doctor may be myopic 
about making a promise to 
a patient. 
Same 1 
Same 0 
Sa'lle 1 
Same 
0 
I Same 0 
0 
0 
Totals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
I 
2 2 
0 0 
1 1 
0 0 
I 
1 0 
0 1 
0 2 
1 
0 
1 0 
7 7 
0 
4 
1 
1 
0 
0 
0 
0 
9 
5 
5 
4 
1 
2 
1 
2 
4 
2 
1 
27 
22. 
TABLE V 
CONSTRUCTIVE STRESS 
THE GULF BETWEEN ASPIRATION AND ACHIEVEMENT 
Frequency as 
Area of demonstrated by To-
No. Wh"Y Network the head nurses. tals 
A B c D 
1. The reduction of two new Attend- 4 0 0 0 4 
e'nployees 1 unfamiliarity with ants. 
the work and a temporary 
employee's indifference to 
his work may increase the 
pressures of the head nurse's 
responsibilities. 
2. An emphasis may be placed Doctor- 1 0 0 0 1 
upon housekeeping responsi- Admin-
bilities in the head nurse istra-
role. tors. I 
3. A discrepancy may exist Stu- J 1 0 1 1 3 
between the expectations of ,dents 
the head nurse and the student of 
of nursing concerning chartingiNursing 
methods. ~ I 
' 
4. Nurses may find it difficult La bora- 2 0 0 0 2 
to discriminate between those tory 
functions that rightfully Tech-
belong within their province nicians 
and those that inadvertently 
fall within their province. 
Totals .... ,. .................. . ...... 8 0 1 1 10 
23. 
TABLJ!: VI 
CONSTRUCTIVE STRESS 
THE GULF BETWEEN INDIVIDUAL Jv':OTIVATIONS AND COORDINATION 
Frequency as 
Area of demonstrated by To-
No. WHY Network the head nurses. tals 
A B c D 
1. An employee's responsibilities Attend-
may be delayed and interrupted ants. 1 0 0 1 2 
perhaps to the extent of 
I involvine; the factor of 
safety, by being called to 
help in other departments. 
2. There may not be a shared Attend- 1 0 0 1 2 
interpretation of the aims, ants. 
responsibilities, and duties 
of departmental and inter- Attend- 0 0 1 1 2 
I departmental members whose ant-Ad-
' I functions are, of necessity, minis-
interrelated. trators 
Doctors. 0 2 0 0 2 
Nurses 0 2 0 0 2 
in the 
' same 
unit. 
Nurse- 3 0 3 1 7 
Admin-
istra-
I 
tors. 
Tel. 1 1 2 2 6 
Oper-
a tors. 
O.T. 1 1 0 0 2 
Repre-
sent a-
tives. 
D.K. 2 3 l 2 8 
Ferson-
nel. 
House- 1 0 1 0 2 
keeping 
Fer son-
nel. 
Totals . ............................... 10 9 8 8 35 
TABLE VII 
CORRECTIVE STRESS 
Tabulation of ~ffiEN the eighty-seven stress situations 
occurred in an interpersonal network as found by 
observing four head nurses for a period of ten weeks 
during February to August, 1951. 
IDENTIFICATION 
~requency as 
24. 
No, WHEN 
Area of demonstrated by To-
Network the head nurses. tals 
A B C D 
1, Vfuen patients are inadequately 
prepared psychologically for a 
lobotomy operation, there may 
be sufficient trauma to affect 
therapeutic relationships 
post surgically. 
2, \"!hen a patient is inadequately 
prepared for receiving elec-
troshock therapy, the thera-
peutic relationships are 
threatened, 
3, When subjectivity blurs rather 
than blends with objectivity, 
it creates a barrier against 
effective communication. 
4. Wb.en the head nurse is trying 
to maintain a high quality of 
nursing care with a reduced 
nQmber of personnel, 9:00 a.m. 
to 12:00 noon classes for the 
students of nursing may be 
resisted, 
5. when classes for students of 
nursing are held unexpectedly 
without benefit of scheduled 
or advanced information, 
there may be resentment. 
Doctors 
Same 
Nurses 
in 
'other 
depts, 
Nurse-
~dmin­
istra-
tors. 
Same 
6. When a formal class is inad- Sa_rne 
vertently permitted to inter-
fere with a planned orienta-
tion class on the bead nurse 
unit, there may be displeasure. 
0 
0 
1 
1 
1 
1 
7. 1ilhen a sensitivity to the Same 0 
element of tLrning is lacking, 
a suggestion may be resisted. 
Totals . . . . . . . • . . . . . . . . . • . . . . . . . . . . . . . . 4 
1 0 0 
0 0 1 
1 4 1 
0 0 0 
1 0 0 
0 0 1 
1 0 0 
4 4 3 
1 
1 
7 
1 
2 
2 
1 
15 
TABLE VIII 
CORRECTIVE STRESS 
AUTHORITY 
No. WHEN 
l. When the head nurse discovered 
two patients, scheduled for 
delayed breakfast, had eaten. 
The seroloo;ical work, which 
required fasting specimens, 
had to be postponed twenty-
four hours. 
Area of 
Net-
work 
Attend-
ants. 
2. "lfuen the head nurse found that Same 
the "Meal List" was not checkec 
for those patients who pre-
sented problems in feeding. 
IF'requency as 
demonstrated by 
lthe head nurses. 
A B C D 
1 0 0 0 
0 1 0 0 
3. When an assignment that is Same 0 1 0 0 
designated in writing and 
requested verbally to count 
the silverware following 
lunch, is evaded. 
4, When the head nurse opines Same 0 
that an assignment requires 
prompt fulfillment, 
5. When written orders are not Doctors 1 
secured, there is not only 
violation of the nurse's early 
educational-conditioning, it 
also weakens the communica-
tions within the head nurse 
unit. 
6, When an effort is made by a Same 0 
head nurse to secure an 
order in writing. 
7, '.'/hen an order is given by a 
doctor without apparent con-
sideration of the factors of 
time, improvisation, and 
adaptability to the behavior 
of the patient. 
Doctor 0 
0 2 0 
0 0 3 
0 0 1 
1 1 0 
25. 
To-
tals 
1 
1 
1 
2 
4 
1 
2 
26. 
TABLE VIII 
CORRECTIVE STRESS 
('\ AUTHORITY 
(continued) 
Frequency as 
Area of demonstrated by To-
No. Vffib:N Network the head nurses. tals 
A B c D 
s. When the authority of an order 
becomes diluted by inconsis- Doctors 0 0 0 1 1 
tent expressions of the same 
order by the same doctor. 
9. When a doctor writes an order Same 1 0 0 0 1 
for observation of suicidal 
1
precautions on a patient he 
ihas been interviewing, with-
I 
tout observing the precautions 
·himself. 
10. v)hen "asking" would precipi- Same 0 0 0 1 1 
tate an easier readiness for 
acceptance of an order. 
11. Vfuen the head nurse learns Same 1 0 0 0 1 
from a laboratory technician 
at 2:00 p.m. that she has a 
patient scheduled for psycho-
surgery the following morning. 
12. Yfuen the head nurse learns Same 0 1 0 0 1 
from a patient at 3:00 a.m. 
that a doctor is doing a 
thoracentesis as soon as he 
arrives on the unit. 
13. When a head nurse considers Same 0 0 1 0 1 
that a function with which 
she is occupied, should be 
completed. 
14. When the planning which may Sa1ne 0 0 1 0 1 
"" 
involve the personnel in two 
-' 
·departments may not be 
altered so easily as a doctor 
can change his mind. 
27. 
TABLE VIII 
CORRECTIVE STRESS 
AUTHORITY 
(continued) 
Frequency as 
Area of demonstrated by To-
No. WHEN Network the head nurses. tals 
A B c D 
15. ~hen the head nurse has to Doctors 0 2 1 1 4 
call each department or wait 
for telephone operator to 
try to locate a doctor, both 
without success. 
16. When work is started at 3:30 Same 0 0 1 0 1 
p.m.' the preparation for it 
interferes with the prepar-
at ions involved in the chang-
ing of personnel at this hour. 
17. When the head nurse does not Same 0 0 0 2 2 
know the whereabouts of a 
patient she has reason to 
believe should be on the ward. 
18. When a promise that involves Same 0 1 0 0 1 
head nurse unit management, 
is made to a patient without 
any sharing with the head 
nurse. 
I Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 17 7 19 27 
TABLE IX 
CQ~qECTIVE STRESS 
DISCRIMINATION 
~0. WHEN 
Frequency as 
Area of demonstrated by 
Network the head nurses. 
A B C D 
l. When the attendant day and 
evening staff is composed of Attend- 2 
four people who are two newly ants. 
employed and one long-term 
employee drafted into the 
position because of shortages 
due to vacations, resigna-
tions, and illnesses. 
2. When two State physicians on Same 
the ward to interview patients 
were ushered into the nurses' 
station by an attendant newly 
employed within the past wee!:. 
,This office was empty at the 
' 1 time and rest of ward was in 
the throes of housecleaning 
procedures. 
3. '.lhen the 2:30-ll p.m. attend-
ant came on duty without 
reporting to the head nurse 
who was waiting his arrival 
to start the Exchange Report. 
4. When the head nurse has a 
minimal staff, she may con-
sider the emphasis on house-
cleaning responsibilities 
disproportionate. 
5. When the students of nursing 
who come from various home 
schools are not instructed 
about the significant feat-
ures of the charting methods 
at this hospital. 
6. W'nen a technic ian, who is a 
part-time worker, tries to 
secure as much nurse-assist-
ance as possible. 
7. When the technician's hours 
appear variable, the head 
nurse has to collect the 
specimens for serology. 
Same 
Doctor-
Admin-
istra-
tors. 
Nurs-
ing 
Stu-
dents. 
Lab. 
Tech-
nician. 
Same 
l 
l 
l 
1 
l 
l 
Totals ................................ 8 
0 0 0 
0 0 0 
0 0 0 
I 
0 0 0 
0 l l 
0 0 0 
0 0 0 
0 1 l 
28. 
To-
tals 
2 
l 
1 
1 
3 
l 
l 
10 
29, 
TABLE X 
CORRECTIVE STRESS 
,., 
INTERDEPENDENCE 
Frequency as 
Area of demonstrated by To-No, WHEN Ketwork the head nurses. tals 
I A B c D 
l,J When an attendant leaves a Attend- 1 0 0 1 2 
ward without finding out how ants. 
I his departure or prolonged 
i absence will affect the cov-
erage available for the unit, 
2, When an attendant delegates to Same 1 0 0 0 1 
another an assignment that the 
head nurse opines to be his 
particular responsibility, 
I 
' 3, When an attendant volunteers Same 0 0 0 1 1 
assistance not appreciated by 
a head nurse. 
4, W'nen the head nurse has to I 'Attend- 0 0 0 1 1 
call an attendant-adminis- ant-
trator every Friday after- Admin-
noon each time a patient is istra-
ready to leave for a week-end, tors. 
the principle of economy is 
violated as regards time and 
patience. 
5, i'1hen an employee carries out Same 0 0 1 0 1 
his duties with a rigidity 
that precludes any flexi-
bility. 
6. Vl'hen the head nurse is asked Doctors. 0 1 0 0 1 
to write out a "Problem 
Sheet" each morning without 
understanding what purpose it 
~ serves. List involves a brief, anecdotal accounting 
of special items, problems, 
or requests concerning the 
patients on the unit. 
CORRECTIVE STRESS 
TABLE X 
INTERDEPENDENCE 
(continued) 
No. \~1:IEN 
Frequency as 
Area of demonstrated by 
Network the head nurses. 
A B C D 
7. !!/hen the head nurse received Doctors 0 
an order for one patient to 
have a daily shower and to do 
no mopping, which the head 
nurse interpreted to be 
unfavorably discriminatory 
toward other patients, 
8. V/hen the State Hosoi tal table 
of organization makes no dis-
tinction between a head nurse 
and a staff nurse, every grad-
uate nurse becomes the same by 
title, salary, and administra-
tive opinion. 
Nurses 
in the 
same 
unit. 
9. Yvhen the work load is increased, 
and the working staff is ~urse-
decreased, a communication dmin-
that ordinarily fits into the istra-
concept of one' s ovm role, may itors. 
be rejected, 
10. ¥/hen the head nurse may inter- Same 
pret a communication, 
another's role, or a regula-
tion according to the concept 
she has of her own role, 
11. When the reason for a delay 
is not visible and the reason 
for placing a call is 
important, 
12. When rigid adherence to limit-
ations of functions obstructs 
one's ability to assess a 
situation. 
lr'el. 
Oper-
ators. 
O.T. 
!Repre-
senta-
tives. 
0 
3 
0 
1 
1 
1 0 0 
2 0 0 
0 1 0 
0 2 1 
1 2 2 
1 0 0 
30, 
To-
tals 
1 
2 
4 
3 
6 
2 
CORRECTIVE STRESS 
TABLE X 
IIiTERDEPE:t;l)E~CE 
(continued J 
No. WHEN 
Frequency as 
Area or demonstrated by 
Network the head nurses. 
A B C D 
13. When a new special diet or a 
clc.ange or special diet is 
ordered, a second notirica-
tion is usually required. 
Diet 1 
Kitchen 
Person-
nel. 
14. When an insufficient amount or Same 
rood is sent to the head nurse 
unit for the regular meals or 
delayed breakfasts. 
15. ··,vhen rood ror special diets is Same 
sent to the head nurse unit 
ror preparation. 
16. When rood ror special diets is Same 
no longer sent to the head 
nurse unit ror preparation, 
but the discovery or this 
alteration is purely aleatory. 
1 
0 
0 
17. When the lines or communica-
tion between two departments 
are surficiently nebulous, 
interdepartmental runctioning 
may become enigmatic in 
character. 
House- 1 
keeping 
Person-
nel. 
Totals . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • 10 
1 1 0 
0 0 1 
1 0 0 
0 0 1 
0 1 0 
9 8 8 
31. 
To-
tals 
3 
2 
1 
1 
2 
35 
Stress. As used in the context o:f this study, Isolation 
connotes the impression trans:ferred by the remarks o:f the 
head nurse that make her appear to stand alone. She seems 
to work in complete isolation from the other nurses and 
nurse-administrators. It was an "I" tone of feeling 
rather than a "WE". 
The gulf between OCCUPATIONAL and PROFESSIONAL 
STATUS may be amended by AUTHORITY; AUTHORITY needs to be 
created from the positive aspects o:f SUBMISSION (TABLE XII) 
which characterizes 31 per cent of the nurses' responses in 
the Interpersonal Network of Stress. The term Submission 
is used to describe the tendency of the head nurse to 
acquiesce to an authority she does not seem to inwardly 
accept. Although her initial reaction might be assertive, 
her ultimate reaction was submission. This includes the 
submission expected of others. 
The gulf between ASPIRATION and ACEIB.VEM.i!:NT may 
be bridged by DISCRIMINATION; DISCRIMINATION needs to be 
created from the positive aspects of MASOCHISM (TABLE XIII) i 
which characterizes 12 per cent o:f the nurses' comments in 
the Interpersonal Network of Stress. The term Masochism is 
employed to portray that not only do the head nurses submit 
to stress, but seem to :find some satisfaction in describing 
and demonstrating chaotic conditions of their role. 
Evidences of perfectionism are included in this definition. 
32. 
TABLES XI through XIV 
compiled from the anecdotes 
classified under 
Interpersonal Network of Stress, 
APPENDIX 1. 
33. 
TABLE XI 
CREATIVE STRESS 
Tabulation of "l'frlAT appears to be indications of STRESS 
in eighty-seven situations that occurred in an inter-
personal network as found by observing four head nurses 
for a period of ten weeks during February to August, 1951. 
ISOLATION 
No. WliAT APPEARS TO Bn INDICATIONS OF STRESS 
1. "Do those two patients know they' re having a 
lobotomy tomorrow? •••• Do the families 
know? Who would know? • • • • (later in the 
day): Are you going to tell (natient) she is 
being operated on tomorrow? •••• (to 
observer): I hope the doctors explain it 
instead of fooling around the way they 
usually do and then in the morning say: 
1 'You're going downstairs for a treatment' • 11 
2. "Does he know? (starting electroshock 
therapy) •••• (Later in the day to observer): 
You see? I had to tell him he is having 
shock treatments. Dr •••• said she would, 
but I always have to do it ••••• I don't 
l:now what to say. I don't know how much 
the doctor will say and there might be just 
enough discrepancy between what she says and 
what I tell them to create more confusion 
and distrust." 
3. "They (patients) have had baths whether Mrs. 
• • • thinks they smell or not. • • • • ;;ell, 
they have had baths; but in the summer, on a 
psychiatric ward, you can't help there being 
some odor, (to observer): ri:rs •• , • is 
awfully silly sometimes. She went to the 
Nursing Office and made a big fuss; she said 
the patients had not had baths, that they 
smelled, and furthermore, they were all con-
stipated. How she decided that, I'm sure I 
don't know. She was so angry because the 
patients were late getting dovm there, she 
found all these little things wrong. Natu-
rally, we know when patients have had baths. 
The patients who are getting better are very 
uarticular, themselves, about bathing; the 
~ore acutely ill have to be supervised any-
way. There's no chance of our not knowing 
about the baths. 11 
Area of Head 
Network Nurse 
Doctor 
Doctor 
Nurses 
other 
depts. 
B 
D 
c 
CREATIVE STRESS 
TABLE XI 
ISOLATION 
(continued) 
No. WHAT APPEARS TO BE INDICATIONS OF STHESS 
4. "I told (attendant) to take the patients dovm. 
~'ey (attendants) have been told. I don't 
know just what the trouble is, but they have 
' been told. 11 
Area of 
Network 
IJurses 
other 
depts. 
34. 
Head 
Nurse 
c 
5. "Oh, I' 11 find out." (to attendant): She Same C 
(nurse in treatment unit) just called up again 
! and is furious. 11 
i 
6. i "Well, I can't please Mrs •••• , the patients, Same C 
visitors, everybody\" 
7. "What a morning'. With all my administrative 
problems, I had a fi[',ht with Miss • • • • She 
never sends the chart dovm when patients are 
transferred here." 
8. 11 I took it over myself; I know there's a 
signed request there somewhere." 
(other head nurse): 11 I 1 ll look again, but I 
9. don't know where." 
"It has to be there; I took it over myself, 
personally. (banging up receiver this time) 
(to observer): What am I supposed to do? If 
she can't find it, I'm sure I can't." 
(to observer) : "Evidently I didn't take a 
permit over for that patient. I took some 
others over and I thought that was one of 
them. I don't know what he'll (doctor) say, 
but I can imag;ine." 
10. "There's no difficulty. • • • • They (students 
of nursing) can go; if there's an emergency, 
I' 11 call them back, that's all. 11 
(to observer): "VIhew1• Am I glad I worked that 
out before she ca~e or there would have been 
an explosion; she came in smoking." 
Same 
Same 
Nurse-
Admin-
istra-
tors. 
A 
B 
& 
D 
A 
CREATIVE STRESS 
TABLE XI 
ISOLATION 
(continued) 
35. 
Area of Head 
.-ro. VffiAT APPEA.'lS ;ro BE INDICATIONS OF STRESS 
11. 11 Do you have any class this afternoon?" 
"'.Vell, I have to keep checkins:; I never know 
when Miss ••• is going to call up and say: 
'All students have to go to Timbuctoo or some 
place. 1 (to observer): The seniors are 
suprosed to have class in the morning; tr1e 
juniors in the afternoon. It doesn't work 
out that way, though; it's highly theoretical 
and like everything else around here, nothing 
holds it together." 
Network 
lTurse-
A<i"llin-
istra-
tors. 
12. "Class n Where are you going now? • • • • Same 
OE, go ahead. Tl:ese assigned cl.i.nics--
1 I never know about them." 
I 13.1 11 I just found out that the students are going Same 
to class 1:30 to 2:00. That's when I had 
planned to give the Orientation Class. Miss 
(nurse-administrator) knew that, too. 
Where is l.liss ••• (one student still missin;s 
when others returned from class)? 
'Hhy do they take rJeople for those things on 
Orientation Day?" 
Nurse 
A 
B 
D 
14. "I'm beat. I was just ready to n:ive my Same A 
Orientation Class to the new students and 
Miss (nurse a<i'Tiinistrator) takes them all off 
to class. I plan my orientation very care-
fully so the students will feel at ease and 
enjoy it here. \vhat' s the use?" 
15. "The only place I know is the dining room. 
I don't particularly like to nut it there, 
(clothes hamper), but I can ••••• It's 
been there where it is for the past six 
months ••••• Allri~1t~ I 1 ll put it out on 
the ward ••••• It just doesn't look good 
out on the ward." 
Same B 
TABLE XII 
CREATIVE STRESS 
SUBMISSION 
No. WHAT APPEARS TO BE INDICATIONS OF STRESS 
l. "How come those two men ate breakfast? I want 
to know why. It was written on the calendar 
pad to hold their breakfast this morning ••••• 
No ex,~uses. This ward is going to function. 
That's why we're here ••••• It better not 
happen again. The doctors aren't going to 
like this. (to observer): I'm scaring 
myself this morning. 11 -
2. "This is good. They (attendants) say they 
have checked meals and the most important 
feeding problems are not checked at all." 
3. "I don't run this ward; everyone else does." 
4. 11 Oh, Lord; that woman'· 11 
5. "That's OK, but I need some help right now." 
6. "You have to play doctor a lot around here. 
If the doctors would do their own work, I 
wouldn1 t have to do this. 11 
7. "Do you find many verbal orders on other 
wards? I hope nothing ever happens. I 
suppose we should insist--but who are we to 
keep insisting all the time?" 
8. "I had three consecutive days off and they 
didn't even write orders for the patients 
ta'<:en off treatment. 11 
9. "I wish the doctors would cancel the old 
orders. For example, on a Sunday they could 
summarize those they want carried over. Some 
would, if all the nurses would keep at them." 
10. 11 He 1 11 never write an order." 
36. 
Area of Head 
Network Nurse 
I 
Attend-
ants. 
Same 
Same 
Same 
Same 
A 
B 
B 
c 
c 
; Doctors A 
Same D 
Same D 
Same D 
Same D 
CREATIVE STRESS 
TABL}!; XII 
SUBMISSION, 
(continuedJ 
No. NHAT APPEARS TO BE INDICATIONS OF STRESS 
11. 11 Isn' t that silly?'. It's impossible. • ••• 
How can you give continuous hot wet dressings 
to that patient? We can't, that's all." 
(Head nurse tried to carry out the order when 
r,>ossible to a patient who did not appreciate 
it,) 
12. "It's so easy for the doctors to look at a 
chart and say 'No Spec'. Some of these 
specimens we'll never get." 
37. 
Area of Head 
Network Nurse 
Doctors B 
Same C 
13, "Dr •••• has written orders that amount to any Same D 
time. Who knows where they stand with orders ' 
14. 
like that?" 
"How do you like that? 
"S" precautions in the 
man down here with all 
give up." 
Dr •••• just wrote 
Order Book and left 
this equipment. I 
15. "He always says' Start this' or •Do this'; 
he never asks you." 
the 
Same A 
Same D 
16. "I thought you'd like to knov1 they plan to do a Same A 
17. 
lobotomy tomorrow. I thought I'd pass the 
rumor on to you (nurse-administrator) ••••• 
As usual, we have to work bacln"lard on these 
things." 
"I wish 
while. 
to tell 
some one would tell me once in a 
• ••• The uatient was the first one 
me about it." 
JB. "That woman\ I don't mind helping, but she 
expects you to jump for her." 
19. "He p:ets all upset when things aren't done on 
time, but he changes things all over the 
place." 
Sa1ne B 
Sa:ne c 
Sa:ne c 
CREATIVE STRESS 
TABLE XII 
SUBIGSSION, 
(continuedJ 
38. 
No. WHAT APPEARS TO BE INDICATIONS OF STRESS 
Area of Head 
Network Nurse 
20. "He must find some little mouse hole and hide Doctors B 
out all day. If he'd come in and do his work 
when he should, perhaps we could get something 
!done around here." 
21. 11 0h 1• that i.v. should have been started. Now, Same B 
he won't get it going until 3 or 4 o'clock, 
probably ••••• You never can get hold of 
him, but I 1 ll try again." 
:22. "I don' t know where he hides. 
hole somewhere." 
Ee bas a fox- Sa'lle c 
I 
23. "The doctor on Insulin Therapy likes to take 
care of it (react ion) : I'm tryin:s to get her • 
•••• Everybody wants to do it. There's time 
to try to get Dr. • • • • She (doctor) used to 
make enour):l fuss about that very thing when 
she was in Insulin Unit." (Couldn't locate 
the doctor she wanted.) 
! 
Same D 
24. 11 'Ne 1 re here all day, but they always have to Same C 
do all these things right at 3:30. 11 
25. "I've told Dr. • •• a thousand times to sir:m Same D 
patients out when she takes them off the ward. 
• • • • w:'lat good does it do to say anything? 
26. 11 He (patient) is one of our problems. Now I ~Same D 
think of it, all her patients are our problems.' 
27. "Wait till I see Dr •••• ; promising patients ~arne B 
things without saying anything to anybody else.' 
39. 
TABLE XIII 
CREATIVE STRESS 
MASOCHISM 
No. WdAT AHEARS TO BE INDICATIONS OF STRESS 
Area of Head 
Network Nurse 
l, "I am going to the office, but nothing will be Attend- A 
done. • • • • There's nothing they can do. • • • • ants. 
I' :n going, nevertheless, to say I a_rn not 
responsible for anything that happens to the 
personnel or patients, Some attendants are 
cracker iacks and some are not worth the shoe 
leather they walk around in." 
2. "It 1e1akes a difference who's on duty. Some Same A 
I 3. 
attendants know where things are and some 
don' t care to know. • • • • We have some now 
who just don't care. They're just waiting for 
a chance to get off the ward." 
"They may use that room (examining room) or Same 
the dining room, but never, never, my office • 
•••• (to observer): I 1 m e;etting so aggressive. 
I don't like to do that, but I feel I have some 
rights. Of course, I am the hostess here and I 
like to treat them (State physicians) as well 
as I can. Yet, this is the only place in which 
I have to function. 11 
A 
4, "You have not had a report. I like my attend- Same A 
ants to have a report before starting their 
assignments ••••• I don't care about the 
emergencies. It is not fair to you to start 
in in the ~liddle of things without a report of 
what's been going on. Another thinG, I don't 
know you are on duty unless you report here, 
I was going to call the Nursing Office; I 
didn't know you were on the ward ••••• 
There's no use continuine; with something where 
you're not happy." 
5. "If they want cleaning done, we have to give 
up the other, Dr •••• told me that Dr •••• 
wanted the place cleaned up. ;;e did it, but 
we can't do both with the staff we have. 11 
Doctor- A 
TABLE XIII 
CREATIVE STRESS 
No. 
MASOCHISM 
(continued) 
WHAT APP.t!.ARS TO BE INDICATIONS OF STRESS 
6, "I'm going to spank those kids, This is just 
too much." 
7, 11 Did you take temperatures on the Insulin 
patients yesterday afternoon? • • • • ,:,here 
did you put them, on the Clinical Sheet? •••• 
Would you find the temperatures and put them 
on the Insulin charts? •••• Well, did any-
body have an elevation? •••• Did you write 
them down on something? (to observer): 
Dr •••• is so fussy about the charts for the 
Insulin patients." 
8, "Probably you1 ve (observer) written down how 
compulsive I~~. I am about charts ••••• 
There' s no excuse for charts not beinr, kept 
ri;';ht in a hospital like this. • ••• 11 
9, "He gets my goat. He never brinf':s a thing to 
work with and gets quite hurt if we don't have 
clean needles for him. 11 
10, "Oh Blast'. that means I have to do that blood 
work today. 11 
40, 
Area of Head 
Network Nurse 
Stu- C 
dents 
of 
Nursing 
Same D 
s~~e A 
Lab. A 
Tech-
nician 
Same A 
TABLE XIV 
CREATIVE STRESS 
SELF-Ilill50LATION 
No. \'{;{AT APPEARS TO 3E INDICATIONS OF STRESS 
l. "'tie' ll be havine; trouble here too, if we don' t 
get a man down here quickly. Send him back 
just as soon as possible ••••• Be sure you 
don't leave this ward without a man as you did 
just now ••••• Know about it next time; 
check with each other when you leave the ward." 
2. "Well, I had a shock myself when you didn't 
come back. There is a telephone on that ward 
you know you could have called ••••• (to 
observeri: That's the way it is when you want 
to go to a meeting. I'm not going to bother 
now; I' m going home. " -
3. "It takes all day to get an explanation out 
of that one ••••• I guess I'm domineering; 
but when I tell someone to do something, I 
like them to do it ••••• When I'm on this 
ward, I have to leave every two hours, on the 
nose or I' ll really blow my top. 11 
4. "Some people'. When (attendant) started giving 
off his orders, I thought I'd blow my top. 11 
5. "Sometimes he's busy; sometimes he's temper-
amental. I don't know which it is today, but 
there's always this delay. The names of these 
natients should be cleared throuqh the Execu-
tive Office. But, they never ar~ and we just 
bear with it." 
6. "I've had a rough day; been fighting all morn-
ing. And he's (attendant-administrator) one I 
have to fight with, too. He won't give you a 
thing ••• even if he's going to bring it up in 
ten minutes." 
7. "This takes more time than what I get out of 
it ••••• Perhaps it does help him (doctor) 
though. I'll keep it up another week. 
41. 
Area of Head 
Network Nurs_§ 
Attend-
ants. 
Same 
Same 
Same 
Attend-
ant-
Admin-
istra-
tors. 
Same 
Doctor 
A 
D 
A 
D 
D 
c 
B 
TABLE XIV 
CREATIVE STRESS 
No. 
SELF-IMMOLAT~ON 
(continued! 
WHAT APPEARS TO BE INDICATIONS OF STRESS 
8. "Isn1 t that something? Dr. . . . says I·:J.rs. 
(patient) is not to do any mopping; she's too 
refined or something. It isn't as if the 
patients ever do a lot of mopping, but they 
volunteer to clean up the kitchen frequently. 
She should do the same as everyone else. It 
isn't fair to the other patients. She should 
do her share of any work the others do. The 
daily shower ••••• This just means on week-
ends when Hydro is closed, we'll have to take 
};Irs. • •• to Ward • • • • Just one more thing." 
9. "I reminded her, but I' 11 do it ar-:ain today." 
•••• "Mrs. (nurse-administrator) would like 
you to check the narcotics at 11 p.m. even 
though you are specialling." •••• 
(to observer): "She's a hard girl to under-
stand." 
~0. "What day do you want off next time? •••• 
You'll know before tomorrow, won't you? Time 
Book has to be in tomorrow morning ••••• 
I 1 11 leave the book on the desk and you can 
fill in your day off later; allrir-llt?" 
ll. 
(next day) "I know; I'm sorry; !.!iss (nurse 
within same unit) was asked to fill in her day 
off." 
"What should I do in a case like that when 
•••• ? It will happen again, I know." 
"I don't see how, but we must do somet':ling 
about it. I suppose I could get the nifht 
people to count beds; the relief people the 
chairs, etc. (to observer): An inventory, 
now, of all things; we don't have enough to 
do. 11 
42. 
Area of Head 
Network Nurse 
Doctor 
Nurse 
in 
same 
unit. 
Same 
Nurse-
Admin-
istra-
tors. 
B 
B 
B 
A 
TABLE XIV 
CREATIVE STRESS 
No, 
S:O:LF-IMl'iiOLATION 
(continued) 
\\'HAT APPEARS TO BE INDICATIONS OF S'rRESS 
12, 11 !' ve had only one attendant on all day. I 
thought at 2:30 I'd have two men on for an 
hour and could accomplish some of the things 
for the patients we have let go. Now, there' s 
a class at 2:30. I suppose I'll have to send 
somebody, 11 
13, "That's fine; they (nurse-administrators) 
didn't say anything to us about it, •••• 
Oh~ this is terrible, Oh~ That leaves one 
attendant on most every day, That's all I 
can do." 
14. "Maybe I'll go and maybe I won't. 
no use going and engendering more 
than there is already; I have too 
to do here." 
There's 
hostility 
many things 
15. "She's at lunch. She was going to tbe • , • 
Hospital to see Iv:iss • • • • • • • • I didn't 
understand that it made any difference as 
long as the floor is covered. (to observer): 
'Nhat difference does it make as long as the 
floor is covered?" 
.;Hc-:H<** (to nurse in unit) :"You'd better go 
down and straighten it out with her. If it 
wasn't that, it would be something else we 
did wrong," 
43. 
Area of Head 
Network Nurse 
Nurse-
Admin-
,istra-
tors, 
Same 
Same 
Sa'lle 
A 
c 
A 
c 
TABLE XIV 
CREATIVE STRESS 
No. 
SELF-IMMOLATION 
(continued) 
WHAT APPEAI1S TO BE I:f.lviCATIONS OF STRESS 
16. "I just thought of a good name for her. You're 
observing stress; she• s my biggest one. I'm 
goine; to call her B. S. hereafter, Big Stress. 
She used to have the habit of coming in here, 
for a few mornings last week, would take the 
morning report, start checking the Kardex and 
Order Book. I was going to tell her that I 
had always been able to take care of those 
things myself when she stopped that little 
routine. I understood she was supposea to 
check the charting, medicine cards, etc., and 
help the students; that is, we would do it 
together. As far as I can see, she never does 
that. She's supposed to see that the attend-
ants get to Staff Conferences, go on ward 
rounds. Well, they don't want to do things 
like that; they are not interested in 
psychiatric concepts. They want to mother the 
patients and clean the ward. She thinks we 
hold them back. If that's her job, I won't 
interfere, but I'm not doing it." 
17. "Mr •••• has permission to go home for the 
week-end after 6 p.!11. He had an insulin 
reaction this p.m. and his doctor would like 
to have you see him before he leaves the 
hospital. Dr •••• expects him to be 
18. 
perfectly allrig..l-J.t, but would just like to 
have you chec'{ before he leaves. • • • • Just 
see hL~ to be sure he's allright. The attend-
ant will take his temperature, but there• s no 
nurse on after 3:30 and Dr •••• would like you 
to see him. -:HH:·>HHc (to observer) : llow, 
who's responsibility is that, eh?'." 
"That operator•. You ask for some one and she 
says: 1 Take this call' • She has you plugged 
into every department before you n-et 8 whom you 
want. " 
19. "And they yell at us for being slow." 
44. 
Area of Eead 
Network Nurse 
Nurse-
Admin-
istra-
tors. 
Same 
Tel. 
Oper-
a tors. 
Same 
c 
D 
B 
c 
CREATIVE STRESS 
TABLE XIV 
SELF-IMMOLATION 
(continued) 
45. 
No. WHAT APPEARS TO BE INDICATIONS OF STRESS 
Area of Head 
Network Nurse 
20. "I wish that operator would tell you if the 
doctor is going to answer or not." 
21. "That operator'. You never can tell whether 
she's getting somebody or not. She takes 
about half an hour before she lets you know." 
Tel. 
Oper-
ators. 
Same 
D 
D 
22. "That operator~ She just sits there and talks Sa;ne A 
five minutes before answering." 
23. "You could hold on to this phone five hours, Same C 
I bet, and still not get anybody." 
24. "Tell one of the boys to do it. • • • • Yes, 
but I don't always think of it. Just have one 
of the boys sling it up ••••• If I don't do 
it, you can. •••• Oh, just ask one of the 
attendants. • • • • (to observer) : We have as 
many personnel around here with problems as 
we do patients." 
1Hard 
O.T. 
Work-
:ers. 
A 
25. "Will you take her (patient) up to O.T. when Sa..'l'le B 
she's ready? •••• Just open up back door and 
escort her to next floor. • • • • Well, then, 
she won't ,o;o because I can• t take her. I have 
six other things to do ••••• Oh~ (to 
patient): Will you go upstairs for a while with 
••• ?" (After head nurse started patient, the 
occupational therapist accompanied her rest of 
the way.) 
26. "You know that special diet I ordered yester-
day for •••• ? Vie have not received it yet. 
Thank you very much. (to observer): That was 
mild this morning; I still have my ear on." 
27. "I'm getting sick 
one diet change. 
matter." 
of notifying them about that 
I don' t know what' s the 
28. "That stupid diet kitchen; they won't listen 
to anything you say. 11 
Diet c 
Kitchen 
Same A 
Same B 
TABLE XIV 
CREATIVE STRESS 
No. 
SELF- IllllftOLATI ON 
(continued) 
WHAT APPEARS TO BE INDICATIONS OF STRESS 
29, "They're starting that again? I' 11 have to go 
down and see them; I can accomplish more that 
way than by telephone," -
30. "Probably the information you receive lists 
only the names of those patients taken off 
treatment without adding the nar.1es of those 
patients starting treatments. I don't blame 
you, It's annoying to both of us. This morn-
ing we have two dishes of applesauce and four 
slices of French Toast for six men. You evi-
dently do not have the correct nQ~ber needing 
late breakfast. I' 11 notify the Nursing Office 
that the present system of ordering delayed 
breakfasts is not workinr;. (to observer in the 
afternoon): They've throvm out my idea. After 
they g;ot Dr •••• and a dozen others into the 
act, they worked out another plan. I still 
think mine is better." 
31. "I should think this would be a diet kitchen 
responsibility." 
46. 
Area of Head 
Network Nurse 
Diet A 
Kitchen 
Saine D 
Same B 
32, "How about the other ward doing the cooking of Same B 
33. 
34. 
35. 
those special diets some of the time? •••• 
It's a pain in the neck." 
"Did you knovr there would be no special diets 
coming to the ward now? ,,,, I just found out 
this morning ••••• Well, as lons as the idea 
comes from them, that's all that matters." 
"That should be a Housekeeping Department func-
tion. I should have nothing to do with it; 
nothing'." 
"I wonder what I s':J.ould do about that? (movins 
a ping pong table) ••••• So many departments 
to go through. , , • • Well, I don' t know where 
it goes. Vwhere do you usually put things like 
that? Can't you put it in the storeroom or 
some place in the basement? •••• Now, he'll 
never move it, lfiho can I call? • • • • No one 
knows; they keep referring me to somebody else.' 
(lceanwhile the porter returned and moved table 
off the unit. ) 
House-
c':eeping 
loept. 
Same 
D 
A 
c 
==,-=-=---=---_ ------~i - ___ -
The expanse between INDIVIDUAL :MOTIVATIONS and 
COORDINATION may be reduced by INTERD.l!:PbND,;NCE; INTER-
DEPENDENCE needs to be created from the positive aspects of 
SELF-IMMOLATION (TABLE XIV) which characterizes 40.2 per 
cent of the nurses' remarks in the Interpersonal Network of 
Stress. The term Self-Immolation is applied to define a 
tendency of the head nurse to react to stress provoking 
situations with a self-centered, martyr-like acceptance. 
After the initial evidence of verbal stress, she applies 
herself with resignation, making little effort to avoid 
repetition of the situation. 
Illustrations are presented: (1) 'I'he gulf 
between VISION and SIGHT which may be corrected by 
IDENTIFICATION which, in turn, may be created out of 
ISOLATION. 
Doctors may be delinquent about the 
psychological preparation of patients 
scheduled for special therapies. When 
patients are inadequately prepared for 
a lobotomy operation, there may be 
sufficient trauma to affect therapeutic 
relationships postsurgically. 
47. 
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Head Nurse 
"Do those two patients know 
they're having a lobotomy 
tomorrow?" 
"Do the families know?" 
11 \"fuo would know? 11 
The head nurse called the 
social work department to 
find out which worker had 
this responsibility; then 
located worker and found 
that the families were 
being kept informed of the 
plans, 
When the doctor appeared 
on the ward in the after-
noon: 11 Are you going to 
tell ••• she is being 
operated on tomorrow?" 
48. 
Doctor 
"No, not yet." 
"I don' t know. " 
"One of the social workers." 
(walking off the ward): "Yes. •I, 
-r- - ----
1! 
' ::....=::.:---=--=-==~-=---
Head Nurse 
(to observer): "I hope the 
doctors explain it instead 
of fooling around as they 
usually do and then in the 
morning say: 'You're going 
---~---=--
Doctor 
downstairs for a treatment'." 
Late in the afternoon, after 
the head nurse was off duty, 
a doctor told the patients 
they were having a treatment 
in the morning. 
The next morning, one 
patient was resistive to 
going to Operating Room. 
She was eventually per-
suaded and escorted by 
the head nurse. Her con- (Note: Observer was on the 
valescence was accompanied same head nurse unit for the 
by stormy obscenity and second week of observation 
belligerence toward entire when this patient returned 
staff with frequent for her check-up. Her open-
reiterations about the v1ay ing remark concerned the way 
she had been tricked. she had been tricked at this 
hospital when she was here 
before.) 
I 
!: 
I 
o=_--==---=-o-=-=oh= 
II 50. 
·-.. c.cc·cc ~-~e-cce• 
The head nurses (B) and (D) for whom stress was 
caused in this manner while they were being observed, see 
only that according to custom the doctor is the teaJn mer'!ber 
to tell the patient he is having a lobotomy or is starting 
electroshock treatment. '!'ihen the doctor fails to do this, 
stress is incurred in the nurse who is allegedly respon-
sible for: coordination of all the activities that affect 
the welfare of the patient; manipulation of a therapeutic 
environment; ministrations in human relation experiences 
where the feeling tone is sensitively transferred without 
verbal communication. If vision were nearer to sig,ht, 
however, the head nurse mi<rht see herself as the logical 
person to prepare the patient psychologically as well as 
physiologically. The fact that she has never done this 
~ets in the way of VISION and her initiative is soured by 
the vinegar of stress. Vision would reveal that by reason 
of her heritage, the woman and the nurse is the "minister-
ing angel"; by reason of her sensitivity to the nuances of 
the patient's behavior, the nurse is the natural thera-
peutic agent. 1Nhen SIGHT and VISION are closer together, 
continuous evaluation of functions becomes a clearer con-
cent. The function of preparing a patient psychologically 
for a lobotomy or electroshock treatment is not the sole 
prerogative of the physician, nor should it be the exclu-
sive privilege of the nurse. The clue to who should pre-
pare a patient psychologically comes from each unique and 
51. 
:· 
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individual situation where the determination of whose func-
tion emerges from a spontaneous naturalness and a sincerity. 
Identification is one step toward bridging the 
gulf between SIGHT and VISION that causes stress in the 
head nurse role. Identification with nurses and nursing, 
an inner conviction of confidence that combines faith and 
pride in the "homely tasks" of nursinr: brings VISION closer 
to SIGHT. In the anecdote cited, the patient was rejected 
because of poverty of identification with the reason for 
the nurse's being in the clinical situation. The nurse 
showed active interest in the patient's welfare. Notwith-
standing, rather than invade the historically sacred func-
tions of the doctor, her energy was used up in stress. 
Although identification with one' s own needs helps the 
nurse to acquire vision, there also needs to be empathy and 
a feelin~ for other nurses. In the situations of stress 
observed, the nurse appeared to work isolated and alone 
insofar as nurses helping, praising, or understanding each 
other. Isolation enables the individual to withdraw from 
the group for the purpose of preserving her own individ-
uality; yet, it is the balanced use of isolation that per-
mits the identification with others necessary for the 
correction of stress. 
There are fifteen comments by the head nurses 
which are interpreted to belong in the category that points 
to a difference between SIGHT and VISION; a correction by 
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IDENTIFICATION; a creativity out of ISOLATION. Tbere is one 1: 
, other instance where the doctor failed to tell a patient he ii 
ii 
was starting electroshock therapy. The other thirteen com- il 
lj 
II 
if 
ments are in the area of nurse-nurse administrator and 
nurse-nurses in other departments. The head nurses mani-
fest ISOLATION in relation to nurses three times more fre-
quently than the other originator in this category, the 
doctor. The evidence of stress in nurse-nurse relation-
ships was caused by an unwillingness on the part of the 
nurse to assess her own behavior toward another nurse; by 
class schedules for the students of nursing being arranged 
to fit the convenience only of the doctor and nurse-
instructor; by inappropriate timing of a communication by a 
nurse-administrator. 
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Illustration 2. The gulf between OCCUPATIONAL 
1: 
11 
and II 
PROFESSIONAL STATUS, amendable by AUTHORITY which can be il 
created out of balanced proportions of SUBlGSSION. 
Responsibilities delegated by the head 
nurse may be evaded or not carried out. 
A head nurse discovered that two patients 
scheduled for delayed breakfast, had 
eaten breakfast. The serological work 
which required fasting specimens had to 
be postponed twenty-four hours. 
I ==----~[-==·===,~-~=~~===-=~ 
II II 
II 
I 
I 
I 
I 
Head Nurse 
(to one attendant) : "Well, 
how come those two men ate 
breakfast? I want to know 
why. It was written on the 
calendar pad to hold their 
breakfast this m·orning." 
"No excuses. This ward is 
going to function. (to 
second attendant): How did 
it happen those two men had 
breakfast this morning?" 
"It better not. The doctors 
aren't going to like this. 
That's what we're here for, 
to keep this ward function-
ing. 11 
(to observer): "I'm scaring 
myself this morning." 
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"That's what comes of our ~~~~· 
being in the office listening 
jl 
to a long report in the morn- ~~ 
'I ing instead of being out here L 
I' 
•
I··· I on the ward. 11 · 
"It won't happen again." 
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i! 
I' ,I 
1l 
I! 
II 
I 
===- -==-=-=~-'-
The nurse spoke with authority, but not from a 
firm conviction of internal authority, She spoke with the 
external authority to which she submits-- 11 the doctors won't 
like this," Long before nursing approached the status of a 
profession, the nurse referred to her work as a profession 
while she continued to routinize her performance with rem-
nants of tasks and to dilute her a;cpreciation for human I[ 
needs with sterilized efficiency. All four of the head 
nurses studied made some reference to the authoritarian 
regime under which they were prepared for nursing, ]ITurses 
seem to want not to perpetuate the type of authority to 
which they were conditioned. In their efforts to demon-
strate that they are not like the particular figure or 
figures of authority that has threatened them in the past, 
nurses, especially in an atmosphere of loosely defined 
I 
I 
II 
II 
li 
II 
II 
lj 
I 
,I 
permissiveness, may lean too far in the opposite direction, li 
When a stress arises or the accumulation of emotion caused 
by stresses, increases, the nurse is prone to fall back on 
the stereotyped concept of authority with which she is 
familiar. 
Of the twenty-seven anecdotes interpreted as 
manifestations of stress that belong to this cate~ory, 
i: 
li 
i: 
li 
.I 
twenty-two were in relation to doctors and five in relation 11 
The five incidents that involved authority 1 to attendants. 
and submission in relation to attendants centered around the 
same provocation of delegated assi~ments that were evaded 
54. 
or not carried out. 
authority and submission in relation to doctors centered 
around orders that were not written, not canceled, 
delivered in an imperious tone, communicated to the head 
nurse by fortuitous, but irregular channels. Doctors also 
caused stress when they demand auto:natic assistance; 
initiate or abruptly change the time of a treatment that 
inconveniences the personnel involved in assistance with 
the treatment; when they are difficult to locate; 
delinquent about observing head nurse unit policies; and 
myopic about making a promise to a patient that involves 
head nurse management. 
Although the incidents provoked superficial 
assertiveness, submission is the pattern sustained. The 
nurse asserts herself, then contradicts her assertiveness 
by her actions. In the illustration, the nurse asserted 
herself to the attendant in terms of expecting the swne 
submission she appears to feel is expected of her, ',~ore-
over, the assertiveness toward the doctor was verbalized to 
the observer, out of the doctor's hearin~. The assertive-
ness toward the attendant was verbalized to him in some 
instances, but not always. 
The creative force of submission is humility. 
When subnission becomes greater than ego-survival and less 
than super-ego self-abasement, the balanced proportions of 
submission will free the nurse for a creative role, 
:I 
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sional level is not the answer. 
Illustration 3. The gulf between ASPIRATION and 
ACHIEVE!,',ENT can be bridged by DISCRIMINATION which can be 
created out of a balanced proportion of l.IASOCHISM. 
An emphasis may be placed upon house-
keeping responsibilities in the head 
nurse role. When the head nurse has a 
minimal staff, she may consider the 
emphasis on housecleaninr; res_oonsi-
bilities disproportionate. 
we can see ·if the patients 
are properly dressed. You 
know, we didn't give any 
baths or shaves this morn-
. " l.np;. 
"You didn't?" 
\I 
,I 
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:1 Head Nurse Doctor 
"Of course not. If they 
want cleaning done, we 
have to give up the other. 
Dr •••• told me that Dr. • • • 
wanted the place cleaned up. 
'Ne did it, but we can' t do 
both with the staff we have 
now." 
"Well, I always did think you 
could live without a bath 
every day." 
The morning this incident occurred, two attend-
ants and a number of patients that varied from tL~e to 
time, scoured, mopped, and polished entire ward. It can be 
deduced from the illustration that although the nurse had 
acquiesced to carrying out an order for which she felt she 
had insufficient staff, she appeared pleased to explain how 
she accomplished it. 
Notwithstanding that the gap between ASPIRATION 
and ACHIEVEMEl'l'r is a lifelong pursuit, it can be appreci-
ably reduced by the exercise of discriminative judgment 
toward responsibilities and functions. The nurse may 
aspire to pleasing the administration by a shining unit. 
Her ability to achieve this aspiration, however, is 
__ ,._ 
,, 
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dependent upon her ability to discriminate what consti-
tutes her responsibility toward implementing the objec-
tives of the administration. 1Nhen housecleaning is a part 
of patient therapy directed by the nurse and when house-
cleaning is the perpetuation of a historical function 
ascribed to the nurse, can only be discerned by the nurse 
herself. If pleasure is derived from the quantity of 
arduous planning and work one can perform rather than the 
quality, the masochistic needs of the nurse will be met. 
If masochism can be used to endure the disfavor incurred 
until the slow evolvement of discriminated functions is 
gradually accepted, it can become a creative force. 
There were ten instances of stress between 
' 1: ASPIRATION and ACHIEVEMENT provoked four times by attend-
1 
j 
li 
ants, once by a doctor-administrator, three times by stu-
dents of nursing, two times by laboratory technicians. In 
addition to the emphasis on housecleaning responsibilities 
that stems from doctor-administrators, the attendants 
caused stress when the head nurse tried to reduce the 
unfa~iliarity of two newly-employed men and the indif-
fer91·1Ce of a temporary employee. The charting methods of 
nursinrr, students and the frequent transfer of the 
laboratory technician's duties to the head nurse were the 
other prec ipitatin13 factors. 
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Illustration 4. The gulf between INDIVIDUAL 
MOTIVATIONS and COORDINATION may be reduced by INTER-
DEPEJ'.'DENCE which may be created out of SELF-IM!.IOLATION. 
There may not be a shared interpre-
tation of the aims, responsibilities, 
and duties of departmental and inter-
departmental members where functions 
are, of necessity, inter-related. 
------------------------T-------------------------
Head Nurse 
"Patients on special diets 
do not go to the cafeteria; 
they eat on 'Nard " • • • • 
"I didn't know it." 
Diet Kitchen Re resentative 
(Entering nurses• station): 
"The patients on special 
diets are not askin~ for their 
diets. The food is ~repared 
especially for them, but the 
people who work in the cafe-
teria don't know the 
patients. Will you remind 
your patients to ask for 
their special diets?" 
"Everyone goes to the cafe-
teria. 11 
59. 
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Head Nurse Diet Kitchen Re resentative 
"Everyone goes dmmstairs. 
,, 
II Will you remind them to ask 
for their diets?" 
11 Surely. 11 
---------------------------- -------------------------------
Head Nurse Head Nurse 
Head nurse called the head 
nurse of the unit where the 
patients on special diets 
formerly had their meals. 
' 
'I "Did you know there will be 
no special diets coming to 
the ward now? Allright; I 
thought I'd tell you so you 
wouldn't be planning on 
them. 11 
Head nurse soon appeared in 
the nurses' station of the 
first head nurse. 11 '.\'e all go 
downstairs to eat, is that 
it?" 
"Yes; I .just found out and 
I wondered if you knew." 
Read Nurse 
11
'c'll1at prompted them to do 
that?" 
"That was the reason they 
Head Nurse 
"The patients just told me, 
but I didn't know for sure if 
that was right. I haven't 
received any official notifi-
cat ion." 
11 They say they're short of 
help dO\m there." 
1 sent the diets up here in 
!; 
i: :: 
=~-: --=..:t----· -
the first place. Well, as 
long as the idea comes 
from them, that's all that 
matters." 
"I' :c1 really glad that cooking 
is over; it was so silly. 
But it's nice to know what's 
going on." 
It appears that the head nurse could have con-
tinued to believe the patients from her unit on special 
diets were eating on an adjacent ward if a complaint had 
not exposed the information. The representative from the 
Dietary Department found a direct way to contact the head 
61. 
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nurse when the objectives of her department were being 
threatened. Yet, after the head nurse's initial pertur-
bation, she accepted the communication with subdued com-
pliance and gradually settled into resigned inertia. 
The other head nurse, being pleased by her immediate gain--
no more cooking of special diets--, accepted the circuitous 
route of the co=unication \'lith placid e;ratitude. Each 
nurse, according to her individual motivations, bows to the 
inevitable and works on alone. Individual motivations more 
closely oriented to coordination would have the pov1er of 
united efforts which are capable of at least helping to 
reduce the sar'le type of gap between departments. 
Self-Immolation educed the greatest toll in the 
number of times it was noted. The Dietary Department was 
the leading protagonist eight times followed in rank order 
by nurse-administrators 7 times, telephone operators six 
times, and attendants four times; the attendant-administra-
tors, doctors, housekeeping department, nurses in the s~~e 
head nurse unit, and ward occupational therapists, two 
tines. Thirty-five anecdotes out of the eighty-seven 
collected showed a trend toward Self-Immolation. 
II q Whether recognized or bypassed, coordination of 
li 
I [I all the activities by all the various disciplines, 
I' 
,I 
11 relatives, other visitors, which affect the welfare of the 
l' 
patient is the unique function of the nurse in the clinical 
62. 
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area. The gulf between INDIVIDUAL i·WTIVATIONS and ·~ 
COORDINATION, therefore, is the cradle of numerous 
stresses, The key fi~ure would appear to be the most 
likely discipline to initiate an active responsibility for 
communicating the nature of nursin~ functions and inviting 
the same interpretation from associated workers who have 
ingress to a concentric mediator, It would appear that the 
nurse has an opportunity to defend her unique contribution 
in the clinical situation without being defensive; an 
opportunity to harness this tendency toward self-Leh'11olation 
into more productive service. Unity of the working tea..'11 
emere;es fron interdependent functioning, not through the 
enhancement of each independent interest. Self-L~nolation 
on the part of the one who resigns to being buffeted by 
converging individual motivations rather than coordinating 
them, can be little more than a temporary measure. The 
creative force of this trend lies in the balance between 
VffiEN and HOW MUCH, the recognition of the goal for which 
sacrifice is being extended, 
63, 
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INTERPERSONAL NETWORK OF STRESS 
DOCTORS 
DIETARY 
DEP ARTlilENT 
NURSES OTHER 
DEPARTMENTS 
TELEPEONE 
OPERATORS 
ATTKNDANTS 
NURSING 
STUDENTS 
ATTENDANT-
ADI:TINISTRATORS 
HOUSEriliEPING 
DEPARTMEJ\1T 
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TECHNICIANS 
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WARD 
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. . . . . 
Relative Extents of Isolation, Submission, Masochism, Self-
Immolation manifested by four head nurses according to the 
frequency of identified external originators. 
(Graphic presentation of the material found in TABLES XI, 
XII, XIII, XIV.) 
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Intrapersonal Network of Stress. 
After the observations were identified according 
to areas of stress, the data were shared by an individual 
interview with each of the four head nurses studied. 
Appraisal was solicited from each head nurse in terms of 
two guiding queries: (1) Do you feel the findin[rs give a 
picture of your stresses and strains as a head nurse that 
is accurate, exaggerated, or underestimated? (2) Would you 
care to add, delete, or suF,~est any changes? 
The four head nurses accepted the observations as 
accurate. One head nurse opined the picture underestimated 
her situation. 
"You were not here on the right days. 
You didn1 t see half of it. I slowed 
down on the days you were here to 
make it a little easier for you; 
usually it's wild." 
Another head nurse acknowledged: 
11 It 1 s interesting, isn't it? 
I didn1 t realize how many things 
there were. I remember distinctly 
saying these things, but it gives 
you a queer feeling to see it. 11 
~-=-:;_=-
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A third head nurse remarked: 
"I'm glad to see what you have; hope 
it does some good, now. 11 
A fourth reflected: 
11lll-mmmm. Do you have any sur;gestions? 
Did you find more stresses here than 
on the other wards?" 
A non-directive type of interview ensued in 
'I which additional or explanatory incidents were related by 
' each head nurse and recorded in/her presence by the 
:I 
,, 
II 
II 
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observer. A total of thirty incidents were contributed by 
the four head nurses through individual interview. The 
coL~ents were categorized under the elements of Creative 
Stress--Isolation, TAB~ XV; Submission, TABLE XVI; 
!,~asochism, TABLE XVII; Self-Immolation, TABL.i:!: XVIII. 
External sources of stress were identified to be 
nurse-administrators, attendants, doctor-administrators, 
housekeeping department, laboratory technician, telephone 
operators, and nurses within the head nurse unit. One 
significant addition appears in this assemblage of data; 
namely, self. Self is given as the cause of stress in two 
instances by the same head nurse; the head nurse who asked 
for suggestions and how she compared with the other head 
nurses when the data was presented. 
---=-=-:=-=----~=- ----··- --· 
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Inaminate causes of stress mentioned were: the 
making out of evaluation reports for students of nursing; 
functions, too many and too rigid; interruptions; meetings, 
too m~Dy; orientation, too little; teaching responsibil-
ities for patients, nursing students, and attendants; the 
making out of time schedules. 
The reaction of the head nurse to making out 
evaluation reports on nursing students; the rir,idity of 
functions; the interruptions; and orientation; are 
stresses that do not appear in the observer-gathered 
evidences. The mention of functions, too ricid, refers to 
a desire expressed by one head nurse for assistance in 
trying group or individual psychotl'ere.py in a more formal 
connotation of the term than the present role of the head 
nurse provides. 
I 67. 
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TABLES Y:l through Y:IIII 
compiled from the anecdotes 
classified under 
Intrapersonal Network of Stress, 
APPENDIX 2. 
TABLE X:V 
CREATIVE STRESS 
ISOLATION 
No. Evidences 
1, "The telephone operator--that' s an impossible 
situation." 
2, "The hardest thing is the interruotions by 
everybody; you can't even finish one job." 
3, "It's difficult working with some of the 
graduate nurses, I feel I'm the head nurse, 
but you1 ve seen how Miss ••• i~. It's a 
problem, I would have had the same problem 
with Miss ••• , but we were classmates and 
could work thin~s out to~ether a little 
better." - -
4. 11 I haven' t been here long enoug):l and it 1 s 
hard to find out the things you need to know, 
!•'iss ••• was with me for a few days when I 
first Cfu~e; she did all she could to orient 
me, but I'm alvrays getting stuck on some-
thing I don't know about. That all takes 
time and things change around here so fast, 
I don't know where I am most of the time." 
5, "Making out evaluations on students is some-
thing I put off just as long as I can. I 
never know vvhat to write, Oh, I've been 
told how you're supposed to do it, but they 
bother me." 
6. "Student evaluations'· I hate to do them 
worse than anything. Well, I don't really 
hate it; I guess it's just that it's one 
more thin.r: that has to be done." 
7, n··Ne' re so idealistic when we start workinr;, 
but we soon see just how much can really be 
done and vou kind of change, I have enough 
imar:ination to plan plenty of projects I'd 
like to work on, but the pressure of 
activities and the time factor--No, it' s 
really not time with me, I haven't the 
confidence; I'd hate to fail." 
Area of 
Network 
Tel. 
Opera-
tors. 
Inter-
ruptions. 
Nurses in 
same unit, 
Orienta-
tion. 
':::val-
uation 
S.eports 
on stu-
dents of 
nursing, 
Same 
Self 
69, 
Head 
Nurse 
A 
B 
B 
B 
B 
c 
D 
TABLE XVI 
CREATIVE STRESS 
SUBMISSION 
No. Evidences 
1. "There should be a housekeeper who functions 
as such, Guess there is one whom you never 
see. I have seen somebody downstairs in 
white supposed to be the housekeeper, 
I think." 
2. "The attendants who have worked here so many 
years are sarcastic; they're a stress." 
3, "You know, t!-,ey1 re planning to change the 
wards around; the acute patients will be 
upstairs and the convalescent on the lower 
floors. No seclusion rooms at all up there. 
That• s just not fair to patients or 
personnel. You just know when Dr. • •• says 
a thing may happen, there's no need for 
discussion; it's. rsoing to be done, It 1 s 
frustrating." 
Area of 
Network 
House-
keeping 
Dept. 
Attend-
ants. 
Doctor-
Adminis-
trators. 
69. 
Head 
Nurse 
A 
B 
c 
4. "I can't manage attendant meetings very Self D 
well. The attendants and I are too near the 
same age and they become too friendly, 
socially." 
I 
TABLE XVII 
CREATIVE STRESS 
MASOCHISM 
No. Evidences 
1. "I get every nurse or attendant who is a 
problem, I don't have enough to do." 
2. "An assistant would be the answer to my 
needs. I have to have classes with the stu-
dents, the attendants, besides my regular 
work. I always have to teach the students 
how to chart because I like journalistic 
notes. You never know if students are goinc 
to be on the ward for a class even if it's 
planned." 
3. "I try to have ward meetings with the 
patients but the silences bother me; I can't 
seem to get things going. The In-Service 
meetings were planned originally to help us 
with group technics, but like so many things, 
it became dominated by one person. It did 
nothing for me except bring out hostility." 
Area of 
Network 
Nurses 
in same 
unit; 
Attend-
ants. 
Ward 
Teach-
ing. 
Sane 
4. "I never can plan ward classes. First the Same 
juniors are off to class, then the seniors; 
all of them are either at a class, a clinic, 
or helping with treatments. Or it happens 
that I don't have the time one day when 
things are happening that would make a good 
class and when I have the time, nothing 
interesting is taking place or the students 
are off the ward somewhere. I think the 
head nurse in a psychiatric hospital can 
help students a lot. It 1 s about the only 
place I know where the head nurse cares 
whether students are hapuy or not; at least 
that was my experience." 
70. 
Head 
Nurse 
A 
A 
D 
D 
CREATIVE STRESS 
l:Jo • 
TABLE XVII 
l•:ASOCliiSM) 
(continued 
Evidences 
5. "All the meetings they expect us to attend--
Total Treatment twice a week, Doctors' Staff 
Tuesday throue:h Thursday, Interdisciplinary 
on iiionday, Head Nurses' Wednesday, and In-
Service on Tuesday. You have to ask yourself 
what you're getting paid for--takin[': care of 
the patients or what." 
6. "There are so many meetings and they complain 
if you don't go. Other hospitals don't have 
so many. I don't mind going to the head 
nurses' meeting and I enjoy the In-Service 
meetins, but I don't get anything out of the 
others. The Monday meeting has become an 
opportunity for SO"lle people to work off' their 
hostility. The doctors' staf'fs are interest-
in6, but 12 to 1 is my busiest time on the 
ward. I have to leave right in the middle of' 
things and then just barely mrure the meeting 
on time; usually miss my lunch." 
7. "All the meetings they have around here. It 
gets to be a question sometimes which is more 
important--going to a meeting or getting 
fluids into a patient. You'd thinlr fluids 
were more important, but sometimes it's hard 
to say. I don't go to half of' them. I even 
hate the thouf~ts of going to the head 
nurses' meetings; well, not really, but •••• " 
8. "When the laboratory technician is off duty 
or on vacation--and you never know when 
that's going to happen--I'm just swamped. 
Even when he's on duty, it takes a lot of 
time to get him tourniquets, test tubes, 
needles, etc." 
Area of 
Netvmrk 
i·:eetings, 
too many. 
Sa.~e. 
Same. 
Lab. 
Tech-
nician. 
71. 
Eead 
Nurse 
A 
B 
c 
A 
TABLE XVII 
CREATIVE STRESS 
No. 
MASOCHISM 
(continued) 
Evidences 
9. "Sometimes I have to do bedside nursing. 
That means I have to let my work out here go. 
I lose the continuity of what's happening on 
the ward; yet, I'm expected to know every-
thing that' s going on." 
10. "You're sure expected to know an awful lot 
about a lot of things; planning with the 
carpenter, the painter, the telephone man 
when the phone had to be moved, teaching 
students, attendants, besides planning for 
nursing care twenty-four hours." 
11. "If you didn't have to spend an hour on 
rounds and another at the phone, you mi~ht 
be able to get something done around here. 
Then, if you're not the same every day, 
they wonder what's the matter with you." 
12. "I'd like to be doing some psychotherapy, 
but I haven't had any experience. The 
doctors are too busy to supervise the men 
who come here especially for that kind of 
work; that is, as much as they'd like to. 
The social workers do it and I should think 
we could work together. I haven't said 
anything; it's just an idea." 
Area of 
Network 
Func-
tions, 
too l7lany. 
Same. 
Same. 
Func-
tions, 
too 
rigid. 
72. 
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Nurse 
A 
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D 
TABLE XVIII 
CREATIVE STRESS 
SELF-IMUOLATION 
No, Evidences 
1. "It• s the administrative rroblems that stop 
you ripllt at the door, T"ne adcninistration 
is out of date. The foundations for the 
whole structure are wispy; that• s why you 
get this feelin[S of working under pressure, 
It creates tremendous stress. The whole 
administration needs to be re-evaluated; 
everybody's job, from the tor do~~. For 
examule, when I came in this morning, I 
found all these repairs needed; the 
(doctor-administrator) wants this; the 
(nurse-administrator) wants that; all the 
help going here and there, I just feel so 
much pressure sometimes, I can't function. 
All this pressure to get things done when 
you don't have the help to do it and nobody 
understanding why things aren't done. It 
gets worse all the time, There are so mar.y 
problems to this job, problems which are 
really administrative and no solutions. 
You work so hard, trying to have things the 
way they should be and then, Bang•. 11 
2. 11 , •• (nurse-ad.ministrator) seems to pick on 
~e. Sometimes I'd stay on overtime to finish 
up things interrupted during the day, but she 
makes me so mad, I don't care--I just walk 
off on the dot of 3:30, Her latest comulaint 
is that I spend too much time in the kitchen 
drinking coffee with the doctors. She said 
I take more than the fifteen minutes allowed 
by the hospital, I don't do anything differ-
ent than every other ward is doing. I enjoy 
having coffee with the doctors; I told her 
that was where I got most of my information 
about the patients. She gets upset about 
my clothes, I guess, She often remarks 
they're pretty gay. She'd like to see me 
in a hir>;h neck uniform, but street clothes 
are more comfortable and the patients 
appreciate it, 11 
Area of 
l;etwork 
Doctor-
and 
l~urse­
Admin-
istra-
tors, 
Nurse-
Adminis-
trators. 
73. 
Head 
T\urse 
A 
c 
TABLE XVIII 
CREATIVE STRESS 
No. 
SELF-IMMOLATION 
(continued) 
Evidences 
3. "One thing that's a stress for me right now 
is that ••• and ••• (nurse-administrators) 
insist I should be on the ward r.:onday, 
Wednesday, and Friday, treatment days. That 
leaves Tuesday and Thursday for a day off, 
the two best days for working on ~rejects and 
holding ward meetings, ward classes. I feel 
a student could take over the routine duties 
involved with treatment days, if she were 
carefully instructed. I 1 ll go along with it 
until my vacation, but if it continues after 
that, I'll see about it." 
4. "There's only one doctor who steps out of 
role; she doesn't work with the nurses." 
5. "The time book is a headache. I haven't had 
a chance to touch it yet this wee!{. I'll 
have to take it home again this week and do 
it. tl 
6. ";,laking out time is a stress, allri;:ht. 
Sometimes when there's a holiday to get in, 
I'd like to throw the Time Book out the win-
dow. Mrs •••• (nurse-acL"llinistrator) said I 
didn't need to give so many week-ends, but I 
like to do it as often as I can. 11 
Area of 
Network 
Nurse-
Adl-:Jinis-
trators. 
Doctors 
Time 
Schedules. 
Saine. 
7. "The time schedules are a problem; havins to Sa'11e. 
make out time two weeks in advance, but not 
getting class schedules for the students 
until a week after that. This week, every-
body has chan~ed his time since the Schedule 
went into the Nursing Office. That means I 
have to go to the Office and ma:{e the 
corrections; sometimes, I forget." 
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Group Network of Stress. 
Following an interval of two weeks, a group meet-
ing of head nurses was scheduled through a nursing adminis-
trator. The nursing-ad.:ninistrator acted as leader for 
group, inviting a discussion of the stresses that occur in 
the head nurse role. Observer again recorded the incidents 
initiated by each of the four head nurses in their presence. 
Participation started with an alacrity that was sustained 
throughout the hour and dominated by the head nurse who, 
during the individual interview, opined her situation had 
been underestimated. 
A total of twelve situations of stress were 
labeled Group Network of Stress and categorized according 
to their manifestations of the elements--Isolation, TABLE 
XIX; Submission, TABLE XX; Masochism, TABLE XXI; and Self-
Immolation, TABLE XXII. 
Specific orio;inators mentioned include doctors, 
doctor-administrators, nurse-administrators, and telephone 
operators. Inaminate sources identified were: communica-
tions; functions, too vague; orientation, too little. The 
term "cryptic" is used in tabulatinp; frequency accordinr; to 
source to describe the two comments in which "people" and 
"everybody" remained a varme entity. It can be seen from 
the tabulations derived from the Group Network that some of 
the answers are sugr;ested such as: the need to understand 
76. 
the functions of associated workers, the need to know to 
whom one should com1nunicate information that s'1.ould be 
shared, the need for orientation. This indicates stress 
is not a ~atter of knowledge, it is a matter of application. 
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TABLES XIX through XXII 
compiled from the anecdotes 
classified under 
Group Network of Stress, 
APPENDIX 3. 
TABLE XIX 
CREATIVE STRESS 
ISOLATION 
No. Evidences 
Area of 
Network 
77. 
Head 
Nurse 
l. "If there were defined lines of communication Connnuni- A 
and we knew to whom we should go, it would cations. 
help." 
2. "There are so many little things. It 1 s more 
a matter of understanding clearly whose 
duties are what, I f',Uess, than communication. 
Understanding what everyone's job entails is 
an education rather than a co~nunication 
problem. If we knew that, we would f"ive and 
receive more appreciation." 
3. "The way items are checked off in the Order 
Book is a stress. ·1'here 1 s no particular 
system and during the night, orders are 
checked in various ways. Sometimes you find 
a check mark, sometimes initials. I don't 
think anybody is oriented to procedures and 
precedents. The (nursing administrators) 
could certainly help on that score. V'lhen you 
come to work here, you're expected to be 
functioning pretty rapidly and you have to 
depend completely upon how good the nurse is 
who orients you. It can be very sad. 
Regardless of how well prepared or experi-
enced you are, you need a good orientation. 11 
4. "There are so many non-essential inter-
ruptions. So many times during the day I 
dash the length of the ward to answer the 
phone--'Is Dr. So-and-So there?'--
probably I haven't seen him all day." 
5. 111'here' s nothing more aggravating than the 
telephone." · 
Func-
tions, 
too 
vague. 
Orienta-
tion. 
Tel. 
Oper-
ators. 
Sa1ne 
A 
A 
B 
c 
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TABLE XX 
CREATIVE STRESS. 
" SUBlHSSION Area of Head 
No. Evidences l~etvvorl-: Nurse 
1. "The administrators forget you are a human Admin is- A 
being. II trators. 
2. "Doctors don't write their orders half the Doctors. A 
time. 'They don't tell us their plans for 
the patient and it makes a difference how 
we handle a situation on the ward. If you're 
lucky enough to be at the right place, at the 
right time, you can grab a doctor and get the 
story. They don't even communicate with each 
other. II 
79. 
TABLE XXI 
CREATIVE STRESS. 
KASOCHISM 
Area of E:ead 
No. Evidences Network 1,Jurse 
1. "Everybody gives therapy to everybody except Cryptic A 
us; isn't that right? You have to solve all 
the problems. The building could burn down 
and the nursing care must go on. II 
TABLE XXII 
CREATIVE STRESS. 
SELF- IM,>t OLAT I 0 N 
No. Evidences 
1. "There is lack of communication between head 
nurses, doctors, departments, e.nd the nurs-
ing office." 
2. "People have to remember you have a person-
ality, too. You have home problems or some-
t},ine; that happens before you come to work 
that may make you irritable. I don't think 
people should expect you to be the same 
every day. Some days you can accomplish 
more than others." 
3. "One big stress is that the doctors never 
see their patients. When the patients come 
to me, I have to make them feel the doctors 
want to see them. I can't make the doctors 
come. It's frustrating because I can't do 
anything about it. Sometimes the patients 
are discharged without having a talk with 
the doctor. if ~ 
4. "The doctors stall the patients; 
they say: ''Ne' 11 be back later.' 
do it and that goes on day after 
day." 
on rounds, 
They don't 
day after 
Area of 
Network 
Com_Y!luni-
cations. 
Cryptic 
Doctors 
Sa"'le. 
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Head 
Nurse 
A 
c 
D 
c 
GROUP NETWORK OF STRESS 
PER CBNT 
TRENDS 
FIGURE 2. 
The Relative Extents of Isolation, Submission, I~asochism, 
and Self-Immolation manifested by four head nurses in 
response to Stress according to observation, interview, 
and group meeting. 
Graphic presentation of material found in TABLES ZI 
through XXII. 
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CHAP!'ER IV 
ANALYSIS OF THE LITbRATURE 
The interpersonal relations in one head nurse 
unit were observed by Jenkins1 who used a sociometric 
device. The various interactions of the nurse with 
patients and with nursing personnel were analyzed accord-
ing to the role played by the nurse in administrative and 
non-administrative activities. The possibility of role-
conflict was demonstrated by the findings of marked 
contrast between her administrative role and her non-
administrative role. The nurse was found to be twice as 
friendly and six times as aggressive in a non-adminis-
82. 
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trative role in contrast to an administrative role wherein 
she was seven times as neutral. Administrative nurse-
nursing personnel interactions were predominantly neutral 
with an authoritarian quality that amounted to 15% of all 
the administrative interactions; interactions were seldom 
aggressive and never socialized. Jenkins suggested that 
this contrast may be explained by the tendency of the 
nurse to follow a previously established pattern or 
stereotype when carrying out administrative functions. 
1Jenkins, Elda Hoke. "Interpersonal Relations in 
Psychiatric Nursing." p.39. Unpublished Master's 
thesis, Boston University, Boston, 1949. 
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Her capacity for spontaneity was noticeable, however, in 
her non-administrative role. 
Reider2 avers that a permeating autocratic 
attitude in nursing administration and education has 
brought about regressive changes in relatively normal 
young women which "threaten their psychic equilibrium." 
One of the measures he recommends for the correction of 
these tendencies is 
"the presence of strong, respected, 
and understanding leaders so that a 
nurse may have the opportunity for 
healthy identifications." 
He also opined that less masochistic sacrifice and more 
personal satisfaction would make a happier nurse and 
subsequently a better nurse. 
Muller3 has emphasized that the clinical experi-
ence of nursing must be used to enhance the contribution 
of nursing in contrast to the tendency to minimize "the 
homely tasks" of nursing. The nurse needs to identii·y 
herself with the reason for her existence, namely, nursing 
care and needs to identify with the members of her profes-
sion as a whole. Self-esteem and true inner integrity are 
2Re1der, Norman. "Human Needs and Nursing." p.252. 
National League of Nursing Education. Fifty-sixth 
Annual Report ££ ~ Nursing League of Nursing 
Education, cl950. 
3Muller, Theresa G. 
Nursing, Boston 
Unpublished Seminars in Psychiatric 
University School of Nursing, 1951. 
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the essential components for the development of one' s 
capacity to identify with the whole. The value of 
"togetherness" or identification with one's professional 
group is manifested when the efforts of the individual are 
toward a collective enrichment which can be shared, not 
only by one's own immediate group, but by related groups, 
and the profession as a whole. Through lack of identifi-
cation with our own professional group, we are constantly 
looking to the prestige value of another field for an 
answer for something that is really a part of nursing. 
4 Harding has studied the psychology of the woman 
who enters a business or professional career. The anima 
and animus, the masculine and feminine aspects of every 
human being's personality must be brought to consciousness 
and disciplined toward a balanced blending of each part, 
she expounds. When the masculine qualities are first 
brouEpt to consciousness in a woman, she identifies with 
masculine authority to the exclusion of her more passive 
and gentle feminine qualities. In many instances, she 
becomes "aggressive, dominating, and opinionated". l;he 
realities of a work situation may bring about a tempering 
of these masculine qualities to the extent that the 
virtues commonly ascribed to men--courage, honesty, 
4Harding. op. cit., p.78-102. 
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dependability, cooperation, objectivity, impartiality and 
fairness--are developed. Since they are animus derived, 
however, they will always tend toward excessiveness and 
inflexibility. "Her courage may not stop short of 
martyrizing herself." The competitiveness of the profes-
sional world pushes the ego, for purposes of survival, a 
little too much to the fore. Her resultant success, 
however, though richly sustaining during the young and 
middle years of her life, fails to build up the inner 
resources she needs for old age. In order for a woman to 
make a creative contribution of value, both sides of her 
personality need to be developed that she may be able to 
incorporate the power of a "suprapersonal value." Not 
j! 
1
, synonymous with self-martyrdom, a suprapersonal value leads 
to fulfillment of life by transcending personal needs and 
satisfactions. 
Although Fromm has applied his investigations of 
the authority relationship to the Nazism of Hitlerian 
Germany, his findings hold implications for nursing. 5 He 
interprets authoritarianism to be an escape mechanism by 
which an individual merges his own individual self with a 
person or an institution that will give him the strength he 
does not find within himself. The varying degrees of 
5Fromm, Erich. Escape ~Freedom. p.l36. 
Rinehart and Company, Inc., cl941. 
New York: 
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attempt to escape the unbearable feelings of isolation and 
insignificance that come with freedom. There are persons 
who enjoy it; and for them both traits may often be found 
operating in "symbiosis". The masochist, whether his 
master is an external authority or a tyrannical conscience, .I 
is saved the struggle of deciding who he is in~relation to 
- I 
the rest of the world. Yet, the security he seeks by 
fusing his individuality with a greater whole, continues 
to elude him. His appearance of security and belonging 
covers a basic antagonism which may be consciously or 
unconsciously urging him to become free. For the sadist 
and the masochist, the basic need to lose one's individu-
ality and freedom is the same. The former seeks to enslave 
the external object; the latter, to be enslaved. 
The defiance of authority is another feature 
Fromm6 reconciles with the authoritarian personality. 
Although the authoritarian asserts himself, the conscious 
or unconscious desire for submission remains. He differ-
entiates all people on the basis of superiority and inferi-
ority, having no conception of the significance of the 
equality. Any signs of weakness on the part of the 
authority to which he submits, educes his contempt. 
6 Ibid., p.l69. 
86. 
"Automaton conformity" is also elucidated by 
Fromm7 as an escape mechanism from overwhelming aloneness. 
The individual acts exactly as all others are acting and 
fulfills their expectations at the sacrifice of his 
individuality and spontaneity. Fromm alludes to familiar 
instances of daily living in which people seem to make 
decisions, but are actually heeding "the internal or 
external pressure of 1 havin~ to want the thing they are 
going to do." When doubts assail this individual who has 
become "a reflex of other people's expectations of him," 
he is driven more urgently to conformity to gain his 
identity in the approval and recognition by others. Not 
being sure who he is, he must find out by meeting the 
expectations and accepting the word of the others who seem 
to know. 
Peplau8 points out that the authority for the 
various roles taken by the nurse, resides in the situation 
and the identification of these roles is a requirement of 
the nurse. 
7 Ibid., p.lB 5. 
Bpeplau, Hildegard E. Interpersonal Relations in Nursing. 
p.70. New York: G. P. Putnam's Sons, cl952. Author 
refers in a footnote to the term "task-authority" as 
used by Mary Parker Follett in Pynamic Administration, 
New York: Harper and Brothers, 1942. 
87. 
I ==c~.~c • +-•=•·c.c =-~-•-"· cc.--·cc·o•.=~'=-=~• ~·~----,,=--=-• ,,. 
!i 9 
11 Muller advises that for the maintenance of a 
,, 
" 
" ii 
jl 
!: 
,, 
,, 
I I, 
'I I; 
I· 
II ,, 
! 
I 
!I 
,[ 
:I 
II 
:! 
11 
!I 
I 
wholesome personality that can assist in the modification 
of unwholesome behavior, the psychiatric nurse has need to 
explore her relation to authority. Her ability to work 
effectively with others exacts some understanding of the 
nature and functions of authority. 
"The existence of authority is one of 
the social realities with which each 
human being must contend throughout 
life, and the acceptance of appro-
priate authority is a.sign of personal 
integrity. It connotes the relative 
self-esteem of an individual which 
extends to the recognition and 
spontaneous acceptance of the worth 
of others. Authority is developed in 
accordance with the exercise of 
rational powers directing irrational 
impulses and drives." 
Brown10 recommended that the professional nurse 
who would keep pace with the currently evolving character 
of society, 
"must possess that kind of discrim-
inative judgment which will enable 
her to recognize those activities 
which fall within the area of profes-
sional nursing and those activities 
which have been identified with the 
fields of other professional or non-
professional groups." 
9Muller, Theresa G. ~ Nature and Direction of 
Psychiatric Nursing. p.238.--philadelphia:-
J. B. Lippincott Co., cl950. 
10Brown, Esther L. Nursing E2£ The Future. p.73. 
New York: Russell Sage Foundation, cl948. 
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Muller11 affirms: 
"It is our indiscriminate applica-
tion that causes our problems in 
nursing." 
Mullerl2 has also elaborated upon the transition from 
normal dependence to normal independence. Seldom has it 
been her experience to observe that this process is a 
smooth, facile achievement. Unless the conditions sur-
rounding the growth process have provided opportunity for 
experiences with others in a relationship of authority and 
discipline; unless the standards of outer conformity have 
exacted minimal rigidity; the transition period may well 
be characterized by quite conscious efforts. The more 
frequent accompaniment of stress exists in relation to the 
depth of the early attachments which have to be dissolved. 
Thus, in a nurse's attempts to fulfill the objectives 
prescribed for "the good nurse," she may experience defeat. 
The discrepancy between the qualities of "courage, 
sympathy, and kindness" and her feelings in nursing 
situations may result in dissatisfaction with herself, 
"negative self-estimates". An outcome of this nature is 
frequently a reason for the nurse becoming preoccupied with 
11Muller, Theresa G. 
Nursing, Boston 
Unpublished Seminars in Psychiatric 
University School of Nursing, 1951. 
l2Muller, Theresa G. ~ Nature and Direction of 
Psychiatric Nursing. p.235.--philadelphia:-
J. B. Lippincott Co., cl950. 
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those aspects of nursinrc and non-nursing duties which hold 
no threat to her self-esteem, no hazard to exposure of 
frail personality traits. Althouf"-,h her feelinr~s may be 
entirely justified, a rational sense of values that afford 
discrimination of the justified e,-[otional response from the 
infantile reaction is the outcome of an inner development. 
It is the inward acquisition of this sense of val1.1es which 
frees the nurse for an outward direction of constructive 
energies. 
Weatherhead13 refers to a Self-Immolation 
Complex. He has found that some peo:Jle who have been 
denrived of affection, good-will, and appreciation react 
by developinn: a s:nnntom that is self-persecutory in nature. 
Overwork or aspects of work that could be made easier may 
be relentlessly, self-centeredly, and self-deceptively 
accepted for the assurance of praise, esteem, or even pity 
that tl,eir dilip:ence merits them. They may complain; yet, 
they appear to be unable to relinquish the ;cremiUc"J. of 
substitute aprroval upon which t:r.e;r have becone dependent. 
Johnson14 has exnlored "Dependence- Inder·endence" 
with a r;roup of graduate nurses. l'e observed that while 
13weatherhead, Leslie D. Psychology, Religion and J:ealinr:. 
p. 34'7. New York: Abingdon-Cokesbury Press, cl951. 
14Johnson, Paul E. "Human Relations in Clinical Nursinr:." 
p. G-V-21. Muller, T. G., ed. Unpublished proceedinr-s 
of the Intersession Workshop in Nursinr:, June 12-22, 
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independence is a step toward maturity in that it goes 
beyond dependence, interdependence is the goal for optimum 
maturity. He summarized the steps for interdependent 
functioning: 
11 (1) understanding; (2) accepting; 
(3) trying to establish satisfactory 
communications for the reco~nition 
and sharing of some of the deeper 
and complicating factors; (4) orient-
ing our interpersonal relationships 
to the group in a way that says: We 
are not alone here, we are inter-
related to the group. Each has a 
responsibility to the group and a 
need to develop and enlarge our 
responsiveness to the group as well 
as to each other." 
The goal of interdependent functioning is never to satisfy 
oneself; it is to render oneself available to another for 
working together in learning opportunities. 
:Mullerl5 has ascertained that the ability of the 
nurse "to respond with psychological effectiveness" is 
enhanced by the knowledge and understanding "of her own 
reactions in situations causing frustrations and slights". 
It is the proportion of self-realization the nurse is able 
to achieve which will equate the proportion of assistance 
she is able to extend to others, by the translation of her 
own insights. 16 
15Muller. op, cit., p.276. 
16Ibid., p.l34. 
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The significance of such qualities as discrimin-
ation, authority, and identification becomes apparent in 
terms of interpersonal relationships. In a milieu of 
human interactions the negation of these qualities can 
foster dependence; their affirmation can promote inter-
dependence. Until the nurse is able to exercise discrim-
inative judgment in relation to her functions; until she 
becomes a symbol of authority through an inner conviction 
of her potential contribution; until she absorbs a 
sufficient degree of identification with "a homely task 
made meaningful by the surprises of ever-changing 
persons ••• with whom we relate ourselves in work 11 ;17 
the essential function of creativity will gain little more 
than a threshold in nursing~ The nurse will continue to 
vacillate about what constitutes her responsibilities; she 
will continue to depend upon the other disciplines for 
instruction, appraisal, and research; she will continue to 
reject the clinical experience unique to nursing. On the 
other hand, as the nurse is directed toward the assimila-
tion of these values, she will become increasingly ready 
for participation interprofessionally in an equalitarian 
relationship. 
17Muller, Theresa G. "Nursing: A Way of Life." 
Unpublished commencement message to nurses. 
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It is evident from the literature propounded by 
psychiatric nurses, a psychiatrist, a psychoanalyst, 
a research consultant, and the pastoral counselors that the 
persistence of isolation, submission, masochism, and self-
immolation, by whatever terms they are called, contribute 
to a static condition antithetical to growth, The import 
of these gleanings from the experts for this study 
establishes with clarity that except for facility of 
cm11.munication, hu.rnan qualities are never "either-or". 
Moreover, it is in the eternal filtering of these qualities 
through the human experiences of nursing, that the desired 
equilibrium may be gradually accumulated in dimensions that 
approach the law of fulfillment, 
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CHAPTER V 
SUMlltARY, COHCLUSIONS, AND PROPOSALS 
The observational anecdotes that comprise this 
study show that although the head nurse does have stress 
II! 
11 of which she is verbally aware, she consistently tends 
I, 
1
[ toward anesthetized consideration of the situations rather 
'I 1. than animated investigation. Ei~hty-seven verbal reactions 
i [ to stress were identified by an observer; thirty stress 
situations were identified by interviews with the four 
head nurses; twelve stress situations were identified by 
the observer from the content of a group meeting with the 
four head nurses. 
Isolation, Submission, Masochism, and Self-
Immolation appear to be the four trends that influence 
the response of the nurse to stress. The existence and 
proportion of any trend that can be observed in a head 
nurse can always be traced to the vicissitudes of her 
"training". Since the development of any discipline, like 
the growth of any child, can scarcely be accomplished with-
out retaining some cicatricial vestiges of error, more 
factors than childhood or early conditioning need to be 
considered:. Perhaps the energy used in perpetuating the 
influence of these early errors by writing, verbalization, 
and action has been profitable. The time and present day 
needs of society, however, testifies to an imperativeness 
: ,_ -=. -:::..:.-.-~:--=:--.. :::~..,-.,---. 
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to stand up rather than recline on past mistakes and move 
forward in the utilization of what we now hold to be of 
value. 
Maturity connotes self-responsibility. Granted 
that nursing is in an alleged transition period, in a 
position increasingly closer to mature status, the 
creative quality of nursing can be only as enduringly 
productive as the positive efforts of its individual 
members. The individual nurse in the clinical area holds 
the reins to creative functioning. The inner resources 
which serve to enhance her control of these reins, however, 
can be developed only in proportion to her own readiness to 
accept stress, not in its manifest form, but as a spearhead ' 
to augmenting her understanding of all human behavior 
including her own. 
From the findings of this study stress in the 
head nurse's role demonstrates evidences of:--
!!J A gulf between Sight and Vision. Minimal 
proportions of personal and professional Identification 
produces a trend toward Isolation in response to stress. 
£1 A gulf between Occupational and Professional 
Status. Incomplete exploration of the concept of 
authority produces a manifest trend toward Submission in 
response to stress. 
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sf A gulf between Aspiration and Achievement. 
Poverty of Discrimination produces a manifest trend toward 
Masochism in response to stress. 
y A gulf between Individual l:lotivations and 
Coordination. Inequal proportions of dependence and 
independence produces a manifest trend toward Self-
Immolation. 
Proposals 
As a result of the study of four head nurses 
employed in a psychiatric hospital that prides itself on 
its progressiveness and freedom, proposals are indicated. 
These proposals are designed to assist the nurse to use the 
stress situations that evolve as a stimulant toward con-
tinuous improvement of quality nursing care by continuous 
enrich~ent of the person responsible for this function. 
!/ For the reversal of Isolation in a positive 
direction:-
~ An orientation program for newly 
employed nurses, cooperatively planned by nurse-administra-
tors and head nurses who have experienced isolation by 
having nomadized too abruptly into perplexity. The 
program should be free of any urgency to complete it in 
the number of hours otherwise busy people can spare. The 
orientation needs to be developed through two emphases; 
96. 
one, identification with the nurses who share co-worker 
functions and with the nurses who assist by administrative 
functions; two, identification with an objective of the 
nursing department that places the premium on creative, 
psychiatric nursing quality rather than routinized 
quantity. 
g/ For the reversal of Submission in a positive 
direction:-
§! Regular periods and provision for spon-
taneous periods of planning between the head nurse, the 
doctor, and the attendant. The care of the patient is a 
fairly immediate goal for all three; a goal sufficiently 
central for all three to justify the time spent on 
exchange and understanding of pertinent contributions; 
a goal equally central for all three to justify the time 
spent on developing a working concept of authority out of 
reco~ition and respect for every individual. 
'§) For the reversal of Masochism in a positive 
direction:-
§! A section of one of the presently exist-
ing units or the utilization of another available space as 
a small experimental head nurse unit where the nurse who is 
now ready can have administrative sanction and interdisci-
plinary assistance for practicing creative psychiatric 
nursing. Opportunity would thus be provided for the nurse 
to develop discrimination toward nursing functions based 
~ 
I 
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upon experience and evidence. Under the stimulation of a 
new experiment, the nurse who wants to try new approaches, 
implement ideas, and re-evaluate previously ascribed head 
nurse functions may richly contribute to her clinical 
field. 
£I The encouragement of all nurses to study 
the sources of stress they freely verbalize, One small 
part of one item that carries stress would be conta~ious 
if shared with the other nurses and the disciplines 
involved in a particular situation, The smallness of the 
study cannot be over-emphasized for the purpose of a 
beginning success of some aspect within tangible 
possibilities of amendment. In a hospital designated as a 
teaching and research institution, the emphasis on the more , 
ambitious elements.of research may shrink the curiosity of 
the beginner. Investigations of one's own problems needs 
more than the sanction of a permissive atmosphere; it needs 
interest and assistance in discriminating, delegating, and 
perhaps, eliminating time-consuming duties with which the 
head nurse feels she is absorbed, 
!/ For the reversal of Self-Immolation in a 
positive direction:-
~ The utilization of one of the existing 
group meetings for the development of a group solidarity 
based upon a clearer understanding of the aims, functions, 
and problems of associated workers. Blacl" and white 
-- ....:-o.:-:-·. -- --==-
98, 
organizational charts, job specifications, precedents, and 
policies may be a desirable outcome of this. Pen and 
paper edicts, however, still leave the deeper nuances of 
interrelationships unexplained, unexperienced, and there-
fore, not accepted, not understood. 
-=-=---""----... 
99. 
_- - d 
. i-=-.. =~-=~--~---~== ----~--=­
,, 
APPENDICES 
APPENDIX 1. 
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APPENDIX 1. 
-:: 
'INTERP~RSONAL NETWORK OF STRESS 
WHO 
Originated 
i from 
, attendants. 
f WHY X 
l.Reduction of un-
familiarity with 
work and indiffer-
ence to work takes 
a gross proportio 
of time on a head 
nurse unit where 
these elements 
coincide with an 
increasing census 
of acutely ill 
patients. 
WEEN 
Attendant staff com-
posed of two newly 
employed attendants 
and one long-term 
employee drafted for 
the job because of 
shortages due to 
vacations, resigna-
tions, and illnesses. 
= 
" 
A.l'PENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
\VHAT appears to be indications of STRESS 
Head Nurse ode 
(to doctor at daily morning A 
coni'erence): "I'd like to' 
say something. I'm not 
going to be responsible for 
anything that happens on 
the ward. We are terribly 
understaffed. I'm going to 
the office now, but nothing 
will be done." 
"Yes, right now; but there' s 
nothing they can do, There 
are just no more blocks for 
attendants. (refers to State 
Hospital table of personnel 
organization) I'm going, 
nevertheless, to say I ~~ 
not responsible for any-
thin" that happens to the 
personnel or patients. 
Some attendants are cracker-
jacks and some are not worth 
the shoe leather in which 
they are walking around." 
"I have two stethoscopes A 
and one blood pressure cuff; 
one of the cuffs is being 
repaired. It mal,es a dif-
ference who's on duty. Some 
attendants know where things 
are and some don't care to 
know, My regular attendants 
are pretty good, but we have 
some now who just don't care 
They're just waiting for a 
chance to get off the ward, 
They don't care if they 
leave the ward today or 
tomorrow, 11 
Others 
(Doctor): "You're going to 
speak to the office?" ~ 
(Doctor): "Allright; you 
speak and we will too." 
,Doctor): 'I wanted to do an 
examination last evening,but 
your attendant couldn't find; 
any of the equipment; your 
ophthalmoscope, blood pres-
sure cuff, and stethoscope 
are missing, Did you know 
that? We finally borrowed 
from another floor." 
lOO.b 
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WHO 
Originated 
, from 
, attendants. 
APPENDIX 1. 
NETWORK OF STRESS 
f WHY X 
Same as ttl. 
VI'HEN 
State physicians on 
the ward to interview 
patients were ushered 
into nurses' station 
by an attendant newly 
employed within the 
past week. This 
office was empty at 
the time and rest of 
ward was in the throes 
of housecleaning pro-
cedures. 
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-....,._~~ ""·::==-·--
INTERPERSONAL NETWORK OF STRESS 
l"oliAT appears to be indications of STRBSS 
Head Nurse Code Others 
Upon returning to office, A 
~ead nurse found it 
occupied by two doctors and 
a patient. Approaching an 
attendant: "Is there any 
examining room free?" 
"They may use that room or 
the dininf, room, but never, 
never, my office." 
Head nurse then entered 
nurses' station and when 
found she was unable to 
get to her desk, addressed 
the doctors: "Do you mind 
if I work here too?" 
Head nurse then investigated 
examinin"' room and dining 
room, returned to office 
where doctors were picking 
up their records with icy 
taciturnity. Head nurse: 
"You may use this room." 
(indicated dining room) 
11 I 1 m sorry." 
(Attendant) : "Just the one 
at the bacl{ of the ward." 
Doctors mumbled disapprov-
ingly. 
(Doctor): "I don't know how 
we can get any work done, 
being kicked around every-
where.11 
(to observer after doctors settled in the dining room): 
"I'm getting so aggressive. I don't like to do that to 
them, but I feel I have some rifflts. Of course, I am the 
hostess here and I like to treat them as well as I can. 
Yet, this is the only place in which I have to function." 
Ten minutes later doctors sent attendant to swmnon head 
nurse. Head nurse: "Probably the patients aren't go!..ng in 
to them fast enough." Head nurse organized the patients to 
facilitate the interviewing and appeared at doorway of 
dining room: "Did you want to see me?" When doctors ignored 
her presence and query, head nurse shrugged and withdrew. 
lOl.b 
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j: 
'INTERPERSONAL NETWORK OF STRESS 
vmo 
'originated 
from 
attendants. 
-- ~1--
I WHY 
Same as #1 
X WHEN 
2:30-11 attendant 
c~~e on duty with-
out reporting to 
nurses' station 
and started help-
ing the 7-3:30 
attendants who 
were working in 
bath suite. Head 
nurse waited for 
him before start-
ing Bxchange 
Report and upon 
learning he was 
on the ward, 
finally sent for 
him. Although 
this employee has 
worked at hospital 
several years, he 
has only recently 
been assigned to 
this ward for 
attendant func-
tions due to cur-
rent tif~tness of 
personnel. 
-
APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
VffiAT appears to be indications of STRESS 
Head Nurse CodE Others 
"You have not had a report. A 
I like my attendants to 
have a report before start-
ing their assignments." 
"I don't care about emergen-
cies. It is not fair to you 
to start in in the middle of 
things without a report of 
what's been going on. 
Another thing, I don't know 
you are on duty unless you 
report here. I was going 
to call Nursing 01'fice, I 
didn't know you were on the 
ward. 11 
"There' S· no use continuing 
with something where you're 
not happy. 11 
Head nurse nroceeded with 
report and when finished, 
"Yes." 
(Attendant): 11 Th is was an 
emergency; I had to help 
~ith ••• (patient's) bath. 11 
(Attendant): "I wish you 
would. I'm trying to get 
off the ward, you know." 
Attendant inquired: "Is 
that all? Allrit~t to gv 
to work now? 11 
102.b 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
'originated 
f'rom 
:attendants. 
II !l 
WHY 
2.The orders of 
the head nurse 
are not always 
carried out by 
attendants. 
X WH11:N 
Head nurse discovered 
two patients scheduled 
for 1 Hold Breakfast' 
had eaten breakfast; 
consequently the 
serological work for 
these patients which 
required fasting 
specimens, had to be 
postponed twenty-four 
hours. 
Head nurse found Meal 
List was incompletely 
checked after the 
noon meal. (Meal 
List consists of 
patients' name with 
three colQ~s for 
recording information 
about the appetite of 
the patients at each 
meal. 
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APPENDIX 1, 
INTERPERSONAL NET"IORK OF STRESS 
WHAT aooears to be indications of STRESS 
Head Nurse 
(to one attendant): "Well, 
how come t~ose two men ate 
breakfast? I want to know 
why, It was written on the 
calendar to hold their 
breakfast this morning." 
"No excuses. This ward is 
P,oing to function." 
(to another attendant): 
"How did it happen those 
two men had breakfast this 
morninr-;?n 
"It better not. The doc-
tors aren't going to like 
this. That's why we're 
here, to keep this ward 
functioning." 
(to observer): "I'm scar-
ing m-vself this morning. 11 
1\to observer): This is 
good. They say they've 
chec1{ed meals and the most 
important feeding problems 
are not checked at all." 
Read nurse then went in 
search of an attendant to 
find out what the patients 
ate for lunch; then 
recorded same, 
Code 
A 
B 
Others 
11That1 s what comes of our 
[being in the office listen-
ing to a long report in the 
mornino; instead of beins; out 
on the ward." 
"It won' t happen a.<eain. 11 
',, 103. b 
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··INTERPERSONAL NETWORK OF STRESS 
WHO 
Oris>:inated 
from 
attendants. 
I WHY X 
Sa.'lle as #2. 
\iHEN 
Assignment was 
designated both in 
writing and by 
mouth. 
-
APPENDIX 1. 
WHAT appears to be 
Head Nurse 
1 (to an attendant J: "Will 
you count the silver and 
initial the count in the 
Silver Count Book?" 
"Since when?" 
Head Nurse asked attendant 
indicated who explained 
she had been misinter-
preted, she had not said 
that. Read nurse then 
repeated explanation to 
!first attendant and asked 
her again to check the 
silver. 
(to observer): "I don't 
run this ward; everyone 
else does." 
INT~RPERSONAL NETWORK OF STRESS 
indications of STRESS 
ode 
B 
Others 
(Attendant): "We don't have 
~o do that after dinner any 
more, dear." 
(Attendant indicating 
~nother attendant): '1Ask 
~er about it; she told me 
~e only have to do it once 
pn each shift," 
(Attendant continued carry-
ing laundry out of ward to 
phute in hall.) 
(Attendant): "I can't do 
that now, I have to get 
this laundry out. Let 
somebody else take care of 
it." 
Second attendant counted 
the silver and recorded 
count. 
104.b 
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, INTERPERSONAL 111ETNORK OF STRESS 
WHO 
:originated 
:from 
attendants. 
I V'IHY 
3.Responsibilities 
and functions are 
sometimes inter-
rupted and 
delayed when 
attendants have 
to help on other 
wards with 
assaultive female 
patients. 
X WHEN 
A patient was brought 
back to head nurse 
unit from Insulin 
Department because 
he was helping to 
ferment a disturb-
ing and threatening 
situation in Treat-
ment Unit. ~hen the 
head nurse looked 
for the attendant in 
the bath suite where 
he was assigned, she 
found only a natient 
there unattended; 
patient informed her 
attendant had gone 
to help on another 
ward. This left 
head nurse unattended 
and uninformed on 
an acute male service. 
= 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT aopears to be indications of STRESS 
Head Nurse Code Others 
Head nurse called another A 
ward, finding out that her 
attendant was there because 
they were having trouble. 
"We'll be having trouble 
here too, if we don't get 
a man here quickly. Send 
him back just as soon as 
possible." 
"Yes; be sure you don't 
leave this ward without a 
man as you did just now." 
(Head nurse explained the 
trouble that occurred in 
the treatment unit and 
the behavior of the 
patient brought back to 
this ward.) 
"Well, know about it next 
time. Chec'{ with each 
other when you leave the 
ward." 
(Attendant uoon return to 
~ard) : "Anything in 
~articular you wanted me 
!for?" 
"I thoup.:]:lt the other attend-
ant was -here." 
105.b 
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APPENDIX l. 
INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from 
attendants. 
I WHY X 
Same as #3. 
WHEN 
Head nurse sent the 
one attendant, who 
came on duty at 2:30, 
to Insulin Unit on an 
errand. Attendant 
was asked to come 
right back to receive 
Exchange Report. 
Head nurse was desir-
ous of attending an 
In-Service Meeting at 
which there was an 
outside speaker. 
Meeting started at 
2:30. When attend-
ant did not return 
promptly, head nurse 
called Insulin Unit, 
the other wards, 
occupational therapy 
shop without obtain-
ing any trace of 
the missing attend-
ant. 
• 
APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse Code Others 
";Nell, I had a shock D 
myself when you didn't come 
back. There is a telephone 
on that ward, you know; 
you could have called. 
I'll give you a report." 
(to observer after 
report) : "That' s the way 
it is when you want to get 
to a meeting. I'm not 
goin!Z to bother now; 
II'm going home." 
Thirty minutes after 
starting on the errand, 
attendant returned to 
ward, explaining: 
"I was pulled into Ward 
to help with a shock 
treatment." 
... 
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.. INTERPERSONAL NETWORK OF STRESS 
WHO 
, Originated 
from 
attendants. 
:i 
f WHY 
4.Assignments are 
achieved some-
times after 
various forms of 
evasion efforts. 
X WHBN 
The head nurse may be 
in favor of more 
prompt fulfillment of 
an assignment or 
assistance on the 
part of an attendant. 
• 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
~BAT appears to be indications of STRESS 
Head Nurse Code Others 
~~to attendant): "Here's a C 
list of patients to see the 
dentist that can be taken 
care of now. You can get 
a couple of them down to 
him at least. Gall the 
dentist and see if he can 
take them allrifdlt." 
"You can start them; just 
call me when it's 3:30 and 
I'll get someone to 
r>elieve you." 
!(No answer.) 
(groaning) : "Oh Lord; 
that woman'." 
(Attendant) : "I have to take 
a bowl of ice cubes over to 
my room. I'm off at 3:30, 
you know." (Request made at 
3:10.) 
(Attendant returned from 
deliverin~ the ice cubes to 
her room,· picked up the list 
~f patients for the den-
tist.): "Who made out this 
rust?" 
(to another attendant mark-
ing the clothes of new 
jpat ients): "Why don' t you 
get these people for the 
~entist; I'm off at 3:30 
and you're on until 6 p.m." 
( 2d attendant): "It' s only 
3:15, you have time yet. 
I have all these clothes to 
mark before they get lost." 
(1st attendant): "Who made 
out this list? I can't 
make it out; can't read 
those names; none of them 
are spelled right. How can 
I find any of the patients?" 
Finally started forth on 
her assignment. 
. 107. b 
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INTERPERSONAL NETWORK OF STRESS 
I'VHO 
Originated 
f'rom 
attendants. 
I WHY X 
Same as #4. 
WHEN 
Preparing f'or an 
electroshock treatment 
to be given on the 
ward, head nurse dis-
covers both portable 
oxygen tanks are 
empty. As she is 
trying to telephone 
messenger f'or a new 
oxygen tank, a doc-
tor makes a request 
f'or an examininp: 
room and a chaperone 
f'or examination which 
is to be a pelvic. 
The examination room 
is being used at that 
time by another doc-
tor who is interview-
ing a patient. At 
the same time, shock 
team arrive on ward 
asking head nurse f'or 
the patient, a room, 
an oxygen tank. 
-
APPENDIX 1. 
INTERPERSONAL N"ETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
, to attendant): "Are you 
comin~ right back?" 
"I need you to help with a 
patient having a pelvic 
examination.'' 
Head nurse completed her 
effort to contact messenger 
;
or oxygen tank; asked doc-
or interviewing in the 
xamination room to move 
o an empty room; got the 
hock te~m settled in the 
~itchen with their 
~atient; then prepared 
~atient for pelvic exam-
~~nation. 
'That's OK, but I need 
some help rir,ht now." 
Do dE 
c 
Others 
(Attendant at ward door VJith 
a bowl of ice cubes): "As 
soon as I take this ice to 
my room." 
"I' 11 be right back." 
Eight minutes later, attend-
ant alJpeared in examining 
room and volunteered: "I'll 
take care of it now. I have 
permission from (nurse-
administrator) to take the 
ice to my room, you know. 
It is to keep milk cool so 
I can get my ovm breakfast 
in the morning. I have to 
leave early in the morning 
on my vacation, 5 a.m., and 
~he restaurants won't be 
open." 
108. b 
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INTERPERSOKAL NETWORK OJ:i' STRESS 
WHO 
Originated 
from 
attendants. 
I WHY 
5.There may be a 
discrepancy in 
interpretation 
of an attend-
ant' s respon-
sibilities and 
activities 
between the 
attendant and 
the head nurse. 
X Vo11EN 
Head nurse inquired of 
an attendant the out-
come of a patient-care 
assignment she had 
given him. Attendant 
reported that he did 
not know because he 
had asked someone 
else to do that while 
he checked up on 
supplies. 
When head nurse and a 
student of nursing 
were talkinp; through 
a ward problem, the 
attendant listened 
and then contributed 
his opinion. Head 
nurse acknowledged 
this with a ''M-mmm. 11 
-
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APPENDIX 1, 
INTERPERSONAL NET•JVORK OF STRESS 
WHAT appears to be indications 
Head Nurse 
(to observer): "It takes 
all day to get an explan-
ation out of that character. 
When I run a ward, I guess 
I'm domineering; but when I 
tell someone to do some-
thing, I like them to do it. 
In that way I know where 
they are. He gets somebody 
else to do it. \'/hen I'm on 
this ward, I have to leave 
every two hours, on the 
nose, or I 1 ll really blow 
my top." 
(to observer after attend-
ant left nurses' station): 
11 Some people 1, Y>~en , •• 
(attendant) started giving 
off his orders, I thought 
I 1 d blow my top." 
_:_: --:::-·· 
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APPENDIX 1. 
!INTERPERSONAL NETWORK OF STRESS 
'h'HO 
Originated 
'from 
administrative-
' attendants. 
" 
I WHY 
l.The specificity 
and limits of 
the aims, 
responsibilities, 
and functions of 
associated 
workers are not 
clearly under-
stood. 
X WHEN 
Each Friday, a list of 
patients who may leave 
for the week-end is 
sent to head nurse 
unit following a con-
ference of doctors 
and social workers 
who make the decision. 
If some one is calling 
for the patient, the 
administrative attend-
ant calls the unit and 
informs head nurse it 
is allrivpt for the 
patient to leave, If 
patient is going out 
by himself, nurse has 
to call administrative 
attendant for final 
approval and any per-
sonal effects patient 
may wish to take with 
him. 
Administrative attend-
ant is custodian of 
patients• clothes and 
other effects 
patients have on 
admission or are 
brought later by 
relatives. These may 
be obtained from 
administrative-attend-
ant by a request, 
-
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APPENDIX 1. 
INTERPERSONAL t.'ETWORK OF STRESS 
WHAT appears to be indications 
Head Nurse Code 
(to observer while waiting D 
for administrative-attend-
ant on duty to answer one 
of many telephone calls 
this afternoon): 11 Some-
tLmes he is very busy; 
sometimes he is temper-
amental. I don't know 
which it is today, but 
there's always this delay. 
The names of these 
patients should be 
cleared throupp the 
Executive Office. But, 
they never are and we 
_just bear with it." 
(to observer): "I' ve had a 
rough day; been fiP".,hting 
all morning. (Administra-
tive-attendant entered 
nurses' station at that 
time, deposited some 
clothes of patients, and 
left. ) "And he' s one I 
have to fight with, too. 
Re won't ,S':ive you a thing 
when you go down there, 
even if he's going to 
bring it up in ten 
minutes; he just won't 
give it to you." 
c 
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INTERPERSONAL NETWORK OF STRESS 
Originated 
from 
doctors. 
I WHY 
l.It is difficult 
to get doctors 
to write new 
orders and to 
cancel obsolete 
orders in the 
Doctors' Order 
Book. 
X 
This violates 'Vhat 
the nurse has been 
taught by prepar-
ation and experi-
ence; weakens com-
munication within 
the head nurse 
unit; presents 
human and legal 
hazards. 
• 
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INTERPERSONAL NETiiORK OF STRESS 
wHAT appears to be indications 
Head Nurse Code 
(to observer while writing A 
orders in book) : "You have 
to play doctor a lot around 
here, If the doctors would 
do their own work, I 
wouldn't have to do this." 
(to observer while writing D 
orders throughout book): 
"Do you find many verbal 
orders on other wards? I 
hope nothing ever happens. 
I suppose we should insist 
'· upon their writing their 
own orders--but who are we 
to keep insisting all the 
time?" 
(to observer, while looking 
through Order Book): "I had 
three consecutive days off 
and they (doctors) didn't 
even write the orders for 
patients taken off treat-
ment." 
D 
(to observer, while looking AD 
through Order Book, writing 
some orders): "I wish the 
doctors would cancel old 
orders. For example, on a 
Sunday they could summarize 
those they want carried 
over. They won't do it. 
Some would, though, if all 
the nurses would keep at 
th.em. n 
of STRESS 
Others 
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INTERPERSONAL NETWORK OF STRESS 
r 
WHO 
Ori~inated 
from 
doctors. 
I WHY 
Same as #1. 
2.Written and 
verbal orders 
of doctors are 
not always 
pragmatic from 
a nurse' s 
point of view. 
X VIHEN 
The head nurse may 
make an effort to 
~et an order written. 
When the head nurse 
was checking through 
Order Book, she 
found an order for 
"continuous hot wet 
dressings to back 
of head" for a 
patient who had a 
papulous area toward 
the occipital 
region. Patient 
also a diabetic 
problem. 
• 
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\'lHAT appears to be indications of STRESS 
Head Nurse Code Others 
'N~1en telenhone conversation D 
terminated: "What was that, 
now; a chest x-rav and sed-
imentation rate?" 
11 I :oo pe I re'11ember it. 11 
"'<iell, if the doctor had 
written the order •••• 11 
11 That was one ti'lle the 
law was wrong. 11 
(to observer): 11 He 1 11 
never write an order." 
l(to observer): 'Isn't that B 
silly?~ It's imnossible. 
(Read order to observer.) 
Of course, that spot on 
her (patient) head could 
a1~ount to somethincc 
serious--a carbuncle, etc.; 
bnt how can :rou ccive con-
tinuous hot vret dress inP".S 
to thst patient? We can't 
tl'at' s all. 11 (Head nurse 
tried to carry out order 
when r;os s i l; le; nat ient 
did not anpreciate the 
treat,.oent.) 
A doctor entered nurses' 
station, ~ave a low-voiced 
order and proceeded to the 
celephone. 
"Yes." (Allready on his 
·:ay out of nurses' station.) 
''I hope so, too. A nurse 
rot in awful trouble once 
beca:J.se she forrot." 
"Yeah, but accordin'' to the 
law, she ·was r-uil tv. 11 
"Too bad, thour,h, she got 
into all that tronble." 
(Left nurses' station.) 
112. b 
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WHO I WHY X 
Originated 
from 
doctors. 
Same as #2. 
WHEN 
Vihen a doctor did not 
find a urinalysis 
report on several 
charts, he wrote an 
order for same. 
<1hen checkine; Order 
Book, head nurse 
found several orders 
on one patient 
indicating the hours 
he could go outside 
the hospital. 
Head nurse found a 
patient alone in 
examining room which 
is kept locked when 
not in use. 
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WHAT appears to be 
Head Nurse 
(to observer after doctor 
left ward): "I'll have to 
~et busy on those urine 
specimens. It 1 s so easy 
for the doctors to look at 
a chart and say 'No spec'. 
Some of these specimens 
we' 11 never get. One 
patient thinks we want a 
urine specimen because 
we're tryinG to pin a 
diagnosis of syphilis on 
her." (Head nurse made 
out a list of urines not 
vet obtained and left it 
lwith a note for attention ,of ni17.ht attendant.) 
·"That's all I can do. 11 
:\to observer): "Dr •••• 
has written orders that 
amount to any time. Who 
knows where they stand 
with orders like that?" 
indications of Si'RE:SS 
Code Others 
c 
D 
11Doctor): No urine specimens 
pn any of these patients. 
~ere's the Order Book? 
(Wrote orders to obtain 
~rine specimens.) 
I} to observer 2: "How do you AA 
like that? Dr •••• just 
wrote "S" precautions 
(suicidal) in the Order 
Book and left the patient 
down here (examining 
room is at rear of ward) 
with all this equipment. 
I give up." 
II 
:I ,, 
J. 
II 
II 
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APPENDIX 1. 
'INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from 
,, doctors. 
f 'NHY 
3.A doctor may 
deliver orders 
in an ir.lperious 
tone. 
4.The communica-
tion of orders 
that require 
special planning 
on the part of 
the head nurse 
may be relayed 
to her by 
fortuitous, but 
quite indirect 
and unexpected 
channels. 
X 
Head nurse received 
some orders by 
telephone from a 
doctor. 
At 2 p.m. the head 
nurse receives the 
first inkling she 
has a patient who 
is scheduled for 
psychosurgery the 
following morning. 
At 3:30 there will 
be only two attend-
ants on duty. 
Therefore, any nurs-
ing direction needed 
must come from the 
one nurse-aQminis-
trator who covers 
entire hospital. 
= 
'i 
II 
li 
!! 
!i 
;i 
APPEllilHX 1. il 
r-~------------------------~I~NT~ER~P~~~,R~S~O~N~A~L~NE~'T~~~~O~RgK~O~F~ST~R~E~S~SL_ 
I 
•' 
,, 
·' I 
i: 
' 
i 
' I· 
i 
' 
: 
' 
WHAT appears to be indications of STRESS 
Head Nurse 
(to observer following 
telephone conversation): 
"That was Dr. • • • • He 
always says •start this' 
or 'You do this'; he 
never asks you." 
"As a matter of fact, I 
did, II 
"Thank you'· Do you know 
what time?" 
"That's fine." Head nurse 
called nursing office 
immediately. "I thought 
you'd like to know they 
plan to do a lobotomy 
tomorrow." 
"I thought I'd pass the 
rumor on to you. I don't 
know just what the story is. 
As usual, we have to work 
backward on these things." 
Code 
D 
Others 
few minutes later, Dr •••• 
appeared in nurses' station; 
"I hope you didn't take it 
that I was being persnickety 
with you because I didn't 
mean it that way." 
"I just want it understood 
that I'll order on the 
Insulin Treatment patients 
no matter who their doctor 
is." 
_,technician): "They are doina; 
!!r. • • • tomorrow. Nobody 
seems to know it. He's to 
have a ventriculogram and 
A arteriogram first." 
1111:00 a.m.; the La~ey 
Clinic called Operating 
room supervisor." 
Nurse-administrator had had 
no information about the 
surgery. 
Nurse-ad1ninistrator made plans to clear information with 
physician-administrator in order to start arrangements for 
special nurses which meant some time changing among grad-
uate nurse and nursing student groups. Head nurse alerted 
attendants to be sure patient had a bath and shampoo before 
they left at 3:30; a procedure which must be done without 
arousing alarm in the patient. Orders confirming rumor 
reached head nurses' station around 4 p.m. 
114.b 
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iiNTERPERSONAL NETWORK OF STRESS 
WHO 
Priginated 
If rom 
<:l.octors. 
I IVHY 
Same as #4. 
X WHBN 
Information concern-
ing a treatment that 
requires some plan-
nins reaches the 
head nurse through 
a patient. 
-
;; 
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APPENDIX 1. 
INT.i:!:RP.i:>RSONAL NET~<ORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse Code Others 
On special treatment mornings a certain number of beds 
require some readiness for the post-treatment patients; 
those people not receiving any treatment have to go to 
Occupational Therapy Shop or the Pool Room to clear the ward 
for the traffic the special treatment routine entails. 
(to a patient who remained 
lying on her bed) : "Mrs, 
••• , everyone off the ward 
this morning." 
"Chest tap? I don't know 
anything about it," 
"I wish someone would tell 
me once in a while." Head 
nurse searched the Order 
Book without finding any 
order; tried to locate the 
doctor by telephone without 
success. 
(to patient): "Well, I 
can't find out about it, 
Wny don't you stay here 
until the doctors come in 
for rounds?" 
B 
"Well, what about the chest 
tap I'm having this morn-
ing?" 
"Dr •••• told me l would 
ave it the first thing this 
10rning, Fe said my x-ray 
showed fluid in the left 
side." 
Vv'hen the doctors appeared for rounds, head nurse inquired of 
the doctor involved what were his plans for a thoracentesis. 
"vvell, we have nothing 
ready--no order, no equip-
ment. The patient was the 
first one to tell me about 
ito II 
Head nurse sent a student 
of nursin~ to procure 
demoral from Pharmacy, 
equipment from Operating 
Room, and then to assist · 
with this treatment. 
"Yes, right away." 
octor promptly and word-
lessly wrote orders for 
treatment. 
115. b 
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INTERPERSONAL NETWORK OF STRESS 
if 
Originated 
from 
doctors. 
W!:fY 
5.Some doctors may 
be delinquent 
about the 
psycholo ['leal 
preparation for 
patients 
scheduled for 
special 
therapies. 
X 
When a patient is 
inadequately pre-
pared for psycho-
sl:rgery, the trauma 
incurred may affect 
-oost-surp:ical 
relationships 
unfavorably. 
-
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
~to observer J : "The doctors 
haven't told those two 
women anything about the 
lobotomy." 
(to doctor who just 
entered nurses' station): 
"Do those two patients know 
they are having a lobotomy 
tomorrow?" 
"Do the families know?" 
"Who would know?" 
Code Others 
B 
"No, not yet." 
"I don't know." 
"One of the social workers," 
Head nurse called Social '1/ork Department to find out which 
worker had this responsibility; then located worker and 
found the families were being kept informed of the plans. 
(to doctor when he 
appeared on ward in the 
afternoon): "Are you going 
to tell ••• she is being 
operated on tomorrow?" 
(to observer): "I hope the 
doctors explain it instead 
of fooling around as they 
usually do and then in the 
morning say: 'You're going 
downstairs for a treat-
ment' . " 
"Yes." (leaving ward) 
" 116.b 
Late in the afternoon, after the head nurse was off duty, a 
doctor told the patients they were having a treatment in the 
morning. The next morning, one patient resistive to going 
to Operating Room, She was eventually persuaded and 
escorted by the head nurse. Her convalescence was accom-
panied by stormy obscenity and belligerence toward entire 
staff with frequent reiterations about the way she had been 
tricked. Patient seen upon her return for a 5-6 months 
check-up. Her opening re'nark concerned the way she had been 
tricked at this hospital when she was here before. 
ll7.a 
APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
f'rom 
doctors. 
I WFIY 
Same as #5. 
X WEEN 
When the psycholog-
ical preparation of' 
a patient scheduled 
to receive electro-
shock therapy is 
inadequate, thera-
peutic relation-
ships are 
threatened. 
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APPENDIX 1. 
INTERPERSONAL NET<iORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
"Does he know?" 
Code Others 
D 
A doctor wrote an order to 
start electroshock therapy 
on a patient who had been in 
hospital thirteen weeks. 
"Not yet; I' 11 tell him." 
Doctor went through ward; 
told nurse she did not need 
to accompany her. 
Later in morning when head nurse went to take patient to 
x-ray department, she found he knew nothing about being put 
on treatment. Patient unable to understand why he was to 
receive treatment now when the doctor had told him that 
morning he was improving. 
(to observer): "You see? 
I had to tell him he is 
having shock treatment. 
The doctor said she would, 
but I always have to do it. 
I try to make it as casual 
as I can, but I know I 
wouldn't take it very 
casually." 
Patient approached head nurse three times to find out why 
treatment was decided upon now when the doctor had told him 
he was better, or if the doctor had told head nurse he was 
not better. In the afternoon, patient's wife visited and 
was also surprised to learn he was going on treatment now. 
ExPlanation was a~ain sought from head nurse. Head nurse 
spent nineteen minutes with patient and his wife and 
althou~h the latter was appreciative of reassurance given 
by head nurse, wanted to see the doctor. After four minutes 
at telephone, doctor finally located and asked to have 
Patient• s wife sent to her office. 
(to observer) : "I don' t 
know just what to say. 
I don't know how much the 
doctor will say and there 
might be just enough dis-
crepancy between what she 
says and VIhat I tell them 
to create more confusion 
and distrust." 
- -, __ -_--';_..,;-_ 
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APPENDIX 1. 
INTERPJ:;RSONAL NETWORK OF STRESS 
WHO 
Oridnated 
from 
,,doctors. 
f WHY 
6.The doctor may 
not share with 
the head nurse 
the reasons 
underlying a 
request he makes. 
X WHEN 
-
Head nurse has been 
asl,ed to write out a 
"Problem Sheet" each 
morning and take it to 
doctor's office. This 
problem sheet involves 
writing out any specia] 
items or difficulties 
about patients, any 
special requests of 
patients. 
When a doctor left an 
order to the effect one 
of his patients was not 
to be asked to do any 
mopping and was to have 
a daily shower, the 
head nurse interpreted 
this to be unfavorably 
discriminatory. 
=··# 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRE;SS 
Head Nurse Code Others 
l(to observer, while making B 
out "Problem Sheet") : "This 
takes more time than what I 
get out of it." 
(to student of nursing, 
instructing her how to 
make report the following 
day when head nurse will be 
off duty): "I find it just 
as hard to do as you prob-
ably will, If you find 
you cannot get to it, just 
skip it. I didn't send any 
down one day and he never 
as1<ed for it." 
(to observer): "Perhaps it 
does help him, though, 
I'll keep it up another 
week and see what I should 
do about it." 
llto observer): "Isn't that B 
something? Dr •••• says 
Mrs .... (patient) is not 
to do any mopping; she's 
too refined or something. 
It isn't as if the patients 
ever do a lot of mopping, 
but they volunteer to clean 
up the kitchen frequently, 
Mrs •••• should do the same 
as everyone else. It isn't 
fair to the other patients. 
She should do her share of 
any work the others do. 
The daily shower doesn't 
bother me; all patients 
have a daily shower during 
the week. This just means 
on week-ends, when Hydro-
therapy is closed, we have 
to take I.~rs. • .. to Ward •.• 
Just one more thing." 
(New bath suite on head 
nurse unit under construc-
tion at this time.) 
---- --- -··· _ _j 
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APPENDIX 1, 
INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from 
, doctors. 
I 'NHY 
7.A doctor may 
expect automati-
cally prompt 
assistance. 
S,A doctor may 
have an abrupt 
change of mind 
about the time 
he intends to 
do treatments. 
X WHEN 
The head nurse may 
feel that a function 
with which she is 
occupied should take 
precedence, 
The planning, how-
ever, which may 
involve the person-
nel in two depart-
ments, may not be 
altered so easily. 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
v'fnAT atmears to be indications of STRESS 
Head Nurse Code Others 
A doctor and two attendants 
entered ward to give an 
electroshock treatment to a 
patient on this head nurse 
At this time head nurse C unit. 
,, 
i ~ 
I 
' occupied with the morning 
care of those patients 
confined to bed. After depositing equipment, 
doctor appeared at doorway 
of Sick Room and asserted: 
"Miss ••• , I 1 ve been on your 
ward ten minutes. I'd like 
Head nurse dropped what she some help." 
was doing and hastened to 
assistance of doctor. 
(to observer when treat-
ment was terminated): 
"That woman'. I don't mind 
helping, but she expects 
lvou- to --:iumP for her-." 
l
A doctor had stated his inte~tfori of doing two electroshock 
treatments at 4 p.m. Planni1:w: 111as required by the head 
nurse of the treatment unit ~nd the head nurse where patients 
resided to have personnel av~ilalble who would not ordinarily 
be on duty at 4 p.m. 
Head nurse talking on phone C 
with head nurse of treatment 
unit, when doctor entered 
nurses' station. (to doc-
tor): "Miss • • • says she can 
be ready for those two 
treatments at 4 p.m." 
"Would you like to talk to 
her? She wants to know 
about setting up the room." 
"Three, not four." 
Head nurse passed on the 
communication. 
"Well, I don't know " . . . . . . 
"No. (pause) Tell her I 
prefer to use the Rider 
machine. I'll do them at 3.' 
"Three sharp. " 
119. b 
(to observer): "He rsets all 
upset when things aren't 
done on time, but he changes 
things all over the place." 
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INTERPERSONAL NETWORK OF STRESS 
vmo 
Originated 
from 
:doctors. 
WHY 
9.Doctors may be 
difficult to 
locate. 
X WHEN 
When they are needed, 
the head nurse may 
call their office and 
every ward without 
success. 
-
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:l 
APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse !Cod~ Others 
Head nurse tried to locate a doctor four times between 11 
a.m. and 2:15 p.m. without any success. She wanted to get 
doctor to start an intravenous a patient needed as early as 
possible in the day, opining the earlier treatment was 
started, the easier it was for the patient. 
(to observer): "That 
Dr •••• , he must find some 
little· mouse hold and hide 
out all day. If he'd come 
in and do his work when he 
should, perhaps we could 
r,et something done around 
Jhere. " . 
B 
Doctor appeared on ward 
around 3 p.m. to start 
intravenous. ,---r.~~----~~------~~~~~~~~~~~~------­At 12 noon head nurse noticed intravenous had not been 
. 
started on a patient who was having them daily. 
(to observer): "Oh, that 
i.v. should have been 
started. Now he (doctor) 
won't p:et it going until 
three or four o'clock 
probably. That makes it 
so late running through. 
~ou never can get hold of 
pim, but I' 11 try again. 11 
Head nurse wanted to locate 
(to observer): "I don't 
know where Dr •••• hides. 
He has a fox-hole some-
where. I've been trying to 
get him since ten this 
morning." (It was 3 p.m. 
at this time. ) 
B I 
Doctor appeared just then 
and started intravenous. 
doctor to clarify some orders. 
c 
Doctor appeared at 3:30 on 
the ward. 
A patient had an insulin reaction on the ward in the after-
noon. 'iihile head nurse was tr",Ting to locate doctor respon-
sible for ~atients receiving insulin therapy, administrative 
doctors were making rounds through this unit; another doctor 
was on the ward, also, interviewing a patient • 
120.b 
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APPENDIX 1. 
WIIAT annears to be 
Head Nurse 
"Yes, I am. 11 
"The doctor on insulin 
therapy likes to take care 
of it; I'm tryin~ to get 
her." 
"Everybody wants to do it. 
There's time to try to get 
Dr. • • • • " 
INTERPERSONAL NETWORh OF S'rRBSS 
indications of STRESS 
Code Others 
D 
Administrative-doctor 
stepped to door of nurses' 
station: "There's an insulin 
reaction out here. Are you 
calling the doctor?" 
The other doctor on ward: 
"I can give the intra-
venous." 
"That• s allright, but Dr. 
(administrator) likes them 
~aken out right away. I 
don' t blame him. " (left 
office) 
An attendant entered nurses' 
station to tell head nurse 
there was a doctor on the 
~ard. (referred to the one 
~ho had just suggested she 
administer intravenous) 
When unable to locate doctor she wanted, head nurse prepared· 
intravenous and accepted the offer of the doctor on the ward, 
explaining again that the doctor in charge of insulin liked 
to take care of the reactions. 
(to observer after doctor 
left): "She (doctor who 
gave intravenous) used to 
make enough fuss about 
that very thing when she 
was in insulin unit." 
Insulin Therapy doctor appeared on the ward 
later at which time the event and course of 
forty minutes 
action was 
reported. 
-·- ----·-·- - _·::::=--o-.-:- :..:_~--
"Oh, sure; any time you 
can't get hold of me, get 
anyone you can." 
i< 
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INTERPERSONAL NET\iORK OF STRESS 
WHO 
:Ori,;;inated 
'from 
doctors. 
_- -= ;-=_-::".,_..- - -- .!J_-_ 
I WHY 
lO.Doctors may 
start treatments 
at a time that 
is inconvenient 
for head nurse 
unit personnel. 
X WHEN 
When work is started 
at 3:30, the prep-
aration for it inter-
feres with the prep-
arations involved in 
the changing of per-
sonnel at that hour. 
• 
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APPENDIX 1. 
WHAT appears to be 
Head Nurse 
11 Rig;ht now? 11 
(to observer): "~IIJe' re here 
all day, but they always 
have to do all these 
things rip,ht at 3 :30, 11 
INTERPERSONAL NETWORK OF STR~SS 
indications of STRESS 
Code Others 
c 
~t 3:30p.m. a doctor 
~ntered nurses' station: 
11 Sav I want to do an L.P • . , , 
(lumbar puncture) on ••• 
( uatient). 11 
Another doctor appeared at 
this same time: "I want to 
do a lumbar puncture and a 
sodium amytal interview on 
... (patient)." 
At 3:30 the head nurse should go off duty; the charge nurse 
on 2:30-11 has two attendants; overall responsibility for 
the patients, some of whom are returning to ward from the 
Occupational Therapy Shop, Ether Treatment, doctors' inter-
views; and preparations for evening meal. At this specific 
instance, there were eleven people conr;regated in the 
nurses' station, all there on some legitimate business, all 
talking together, and occasionally tossing off a word to 
head nurse concerning the particular errand that had broucllt 
them there. Group included: three doctors, one nurse-
administrator, two attendants, one administrative-attendant, 
two students of nursing, the head nurse of the unit, and 
the observer. 
,; 121. b 
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• INTERPERSONAL NETWORK OF STRESS 
~vHO 
Originated 
from 
doctors. 
I 1'/h"'Y 
ll.Doctors may be 
delinquent 
about observ-
ing the policies 
of the head 
nurse unit. 
X 
I 
WHbN 
A head nurse has a 
responsibility for 
knowing where the 
patients on her 
unit are at any .'(ivan 
time. 
-
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INTERPERSONAL NETWORK OF STRESS 
WHAT annears to be indications of STRESS 
Head Nurse ICodej Others 
As head nurse was entering the ward by way of a rear door, 
she glimpsed a doctor and a patient leaving ward by another 
exit. "Sip;n Out 11 Book on a small table just outside nurses• 
station revealed no clue to where patient was going, If 
head nurse had not seen patient going with the doctor, 
accordin;;; to the ''Sign Out n Book, she would have reason to 
expect him to be on the ward 
(to nurse-administrator 
entering nurses• station at 
that time): 11 I 1 ve told D 
Dr •••• a thousand times to 
sign patients out when she 
takes them off the ward, I 
just saw her meandering off 
with Mr, • • • , i'lha t good 
does it do to sa:y anything~ 
A student of nursing who was checking the patients returning 
from the cafeteria to the head nurse unit, reported one 
patient had not returned, Another student added that she 
had seen this patient stop on another floor. When she had 
inquired about it, he had said that Dr •••• had told him 
to come to her office at 1 p,m, 
"He can't do that. He D 
doesn't have House Privi-
leges. Re is one of our 
problems. Now I think of 
it, all her (doctor) 
patients are our problems,n 
(to doctor who appeared on 
ward half an hour later): 
nMr. , • , doesn1 t have 
privileges to go from the 
Dining Room to -your office 
the way you had him do 
today, If someone hadn't 
seen him, we would have had 
to report him missing." 
noh, I didn't mean for him 
~o come to my office by him-
self. I may have said 1 I'll 
~ee you in my office at 1' 
pr something like that; but 
I meant to come up here to 
get him, 11 
122,b 
123, a •. 
APPENDIX 1. 
INTERPERSONAL JIJ'ETWORK OF STRESS 
WHO 
·Originated 
from 
doctors, 
:; 
I WHY 
12,A doctor may be 
myopic about 
making a prom-
ise to a 
patient, 
X WHEN 
··•hen a promise to a 
patient involves 
head nurse unit 
management, it 
needs to be shared 
with the head 
nurse, 
• 
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APPENDIX 1. 
INTERPERSONAL NET>IORK OF STRESS 
WHAT a ears to be indications of' STRESS 
Head Nurse Code Others 
A patient transf'erred to head nurse unit was assigned a bed 
by the head nurse. The next morning, during the Exchange 
Report, the attendant reported to head nurse that the bed 
assignment had caused considerable turmoil. A patient 
alleged that the bed assigned the newly transferred 
patient had been promised to her. Other patients verbally 
supported complainant and socially isolated the newcomer. 
"You didn't ever make any 
such request to me, Mrs. 
ll 
. . . . 
"Dr. • • • was the one who 
told me where to place 
Miss • • • (patient trans-
ferred in)~ Did you ask 
him about it?" 
"He must have meant the 
order came i'rom Dr •••• 
(a doctor-administrator)." 
(when back in nurses' 
station, to observer): 
"Wait till I see Dr •••• ; 
promising patients things 
without saying anything 
to anybody else." 
B 
ring the head nurse rounds, 
the patient approached head 
nurse: "I thought I was get-
ting the next empty bed in 
the small ward. " 
"Dr •••• promised me I could 
ave that bed the next time 
it became vacant." 
"He said somethinn; about 
'hi!")1er ups' • " 
123.b 
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,INTERPERSONAL NETWORK OF STHESS 
v'ffiO 
. Originated 
from 
'administrative-
'doctors. 
I WHY 
l.Administrative-
doctors may 
place an 
emphasis upon 
housekeeping 
responsibilities 
in the head nurse 
role. 
X 
Vfuen the head nurse 
has a minimal staff, 
she may consider 
this empl:asis dis-
proportionate. 
• 
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INTERPERSONAL NETWORK OF STRESS 
·:mAT appears to be indications of STRESS 
Head Nurse Code Others 
(to doctor): "Now, perhaps 
we can see if the patients 
are ~roperly dressed. You 
know we didn't give any 
baths or shaves this morn-
ing?" 
"Of course not. If they 
want cleaning done, we 
have to give up the other. 
Dr. • • • told me Dr. • .. 
wanted the place cleaned 
up. We did it, but we 
can't do both with the 
staff we have." 
A 
"You didn't?" 
"Well, I always did think 
you could live without a 
bath every day." 
124.b 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from nurse-
administra-
tors. 
I WHY 
l.Class schedules 
for students of 
nursing may be 
arranged to fit 
only the conven-
ience of doctor-
and nurse-
instructors. 
X WHEN 
When the head nurse 
is trying to maintain 
a high quality of 
nursing care with a 
reduced number of 
personnel, she may 
resist having stu-
dents of nursing 
leave the unit for 
early morning class 
hours. 
• 
:: 
APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
Head nurse went to Nursing 
Office at 7:30 a.m. for 
permission to keep some of 
the students of nursing on 
the ward that morning. 
Class was scheduled for all 
students, 9-12 noon. Since 
nurse-administrator on duty 
at that time did not have 
the authority to ~rant 
request, head nurse 
returned to ward and dis-
criminatively re-arranged 
assir;n_ments to expedite 
the work of the unit. 
"There's no difficulty." 
"They (students) can go; 
if there• s an emergency, 
I'll call them back, that's 
all." 
"Yes, I know. 
wonderful--two 
chan.r;e." 
Isn't it 
men for a 
(to observer): "V.'hew•. I'm 
~lad I worked that out 
before she came or there 
would have been an explo-
sion; she came in 
smoking. 11 
This incident recounted 
to others twice during 
the day by head nurse. 
Code 
A 
Others 
At 8 a.m. the nurse-adminis-
trator responsible for 
scheduling the 9-12 class 
approached head nurse: 
"What• s the difficulty about 
1the students goine; to class?~ 
I 
"You have two men on your 
ward today." 
'"Why should you have to call 
them back? You have two men 
on." 
Administrator left Vlard. 
-:: 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
. : Originated 
.from nurse-
administra-
tors. 
_-co_~:_ __ -__ -· 
f WHY X 
Same as #1 • 
1f,!fiEN 
When classes for stu-
dents of nursing are 
unexpectedly held 
without benefit of 
schedule or advanced 
information, they 
may interfere with 
head nurse unit 
planning. 
= 
__ J.P !'p;:tpi X _1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse Code Others 
Head nurse making out after- A 
noon assignments asked the 
student of nursing in 
nurses' station: 11 Do you 
have any class this after-
noon?" 
"Well, I have to keep 
checking; I never know when 
Miss ••• (nurse-administra-
tor) is going to call up 
and say: 'All students have 
to go to Timbuctoo or some 
place' • 11 
(to observer): "The seniors 
are supposed to have class 
in the morning; juniors in 
the afternoon. It doesn't 
work out that way, though; 
it's highly theoretical 
and like everything else 
around here, nothing holds 
it toP:ether. 11 
"Class?'. Where are you B 
g;oing now? 11 
"Yes, go ahead. These 
assigned clinics--! 
never know about them." 
---
·---- - -
"Not that I know about." 
~wo students of nursing appeared at nurses• station, ne of whom asked: "May we e excused for class?" 
11 We have an assigned clinic 
at 11:30. 11 
: l26.b 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from nurse-
administra-
tors. 
f WHY X 
Same as #1. 
-.·co----:---=--: 
WHEN 
When the time for a 
formal class is 
inadvertently per-
mitted to interfere 
with a planned ward 
class, it may disturb 
the head nurse unit 
planning. 
:; 
• 
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INTERPERSONAL NETWORK OF STRESS 
VffiAT appears to be indications of STRESS 
I Head Nurse 
11to a nurse-administrator 
~ho has entered nurses' 
station): "I. just found 
out that the students (of 
nursing) are going to class 
1:30 to 2:30, That's when 
I had planned to ~ive the 
Orientation Class. Miss 
••• (nurse-administrator) 
knew that, too." 
"Yes, but some of them are 
due here for Orientation. 
I 1 11 just have to do it at 
2:30,· but that makes it so 
late to include everything 
I want to tell them about." 
Code 
D 
Others 
"The juniors always have 
class at that time." 
When the students did not appear on head nurse unit shortly 
after 2:30, head nurse went down to class room for the pur-
pose of asking the instructor when she could expect this 
class to be terminated. However, head nurse listened a few 
minutes outside class room door, said: "I don't dare"; 
returned to ward, 
When students appeared on 
ward, one was still mis-
sing. "Where is Miss ••• ?" 
"Why do they take people 
for those things on Orien-
tation Day?" 
(a student): "She is taking 
~ test in the Psychology 
~apartment." 
Head nurse proceeded with her Orientation Class. Missing 
student appeared at 3 p.m.; orientation class lasted until 
4 p.m. 
I'm beat. I was just A 
ready to give my Orienta-
tion Class to the students 
and Miss ••• takes them all 
off for class. I try to 
plan the Orientation very 
carefully so the students 
will feel relaxed and 
enjoy the experience, 
What's the use?" 
~.-::-=--:--:-_~:-:-_:__-;-_::;:t::::'---:-_ -·-·- ----~- -~- -- -- ·-::-~---::~;: -- -~--=-c-:-..::-=c:-- ----- - ---
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11 "~' ~-
I INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
·from nurse-
administra-
,tors. 
-,- ~ !: 
f WHY 
2.The interpreta-
tion of aims, 
roles, and 
responsibilities 
that are inter-
related needs 
to be shared by 
those in associ-
ated working 
relationships. 
X WREN 
~~en the work load 
is increased and the 
working staff is 
decreased, a communi-
cation that ordin-
arily fits into the 
perception of one's 
own role, may be 
rejected. 
= 
APPJ>NDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of sTRESS 
Head Nurse Code Others 
"I don't see how, but we 
must do something about 
it. I suppose I could get 
the night p~ople to count 
beds; the relief people, 
the chairs, etc. 11 
(Upon return to ward, 
to observer): "An inven-
tory, now, of all things; 
w~ don't have enough to 
do. 11 
"Thank you." 
(to observer): 11 1' ve had 
only one attendant on all 
day. I thought at 2:30, 
I'd have two men on for 
an hour and could accom-
plish some of the things 
for patients we have let 
go. Now, there's a 
class at 2:30. I 
suppose I'll have to send 
somebody." 
A 
A 
~Nurse-administrator!: 
"Have you done anything 
about your Inventory? Not 
that I want it this week; 
but certainly next week." 
(Nurse-administrator via 
the intercommunication 
system): 11 Miss· ••• , 
there will be an attend-
ants' class at 2:30 today." 
128.b 
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I1~ERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of' STRESS 
Head Nurse 
"That's f'ine; they didn't 
tell us anything about it." 
(Looking at time schedule 
f'or the f'ollowing week): 
"You won't be able to work 
2:30-11 at all, will you?" 
"Oh, this is terrible. Oh1• 
That leaves one attendant 
on most every day. That's 
all I can do." 
Head nurse is inf'ormed 
by the intercommunication 
system that there will be 
a head nurse meeting at 
2:30. 
(to observer): "May be 
I'll go and may be I 
won•t. There's no use 
going and engendering 
any more hostility than 
there is allready. I 
have too many things to 
do here." 
Code Others 
c 
A 
.Vhen the attendant came on 
duty a f'ew minutes af'ter 
2:30, she explained to the 
head nurse she had been 
detained by a nurse-admin-
istrator. Starting Monday, 
she had to relieve in the 
Linen Room f'or three weeks 
during the vacation of' the 
regular Linen Room 
employee. 
"I have to work 7-3:30 
down there." 
128.c 
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:INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from nurse-
ad.'llinis tra-
tors. 
f WHY 
Same as #2. 
X WHEN 
A head nurse may 
interpret a communi-
cation, another's 
role or a regulation 
according to the 
concept she has of 
her own role. 
= 
APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT anuears to be indications of STRESS 
Head Nurse 
11 She' s at lunch. 11 
"She was going to the ••• 
Hospital to see Miss ••• 
(one of the nurses 
recently admitted to 
hospital for surgery)." 
"I didn't understand that 
it made any difference as 
long as the floor is cov-
ered." 
(to observer) : "What differ-
ence does it make as long 
as the ward is covered?" 
Assistant head nurse 
returned to unit at 2 p.m. 
Head nurse reported what 
had occurred: "You better 
go down and straig.."J.ten it 
out. If it wasn't that, 
it would be something 
else we did wrong." 
Code Others 
c 
A nurse-administrator 
called head nurse unit via 
intercommunication system: 
"Is Miss • • • (assistant 
head nurse) there, please?" 
"Now?'· n 
"You know we have a ruling 
that everyone is to be 
back from lunch by 1:30. 11 
(It was just 1:30 at this 
time.) 
"No, it's for the benefit 
pf this office, too. I 
~ant !ilia s • • • and t'an' t get 
~er. In the future, please 
~rrange it so every one is 
~ack from lunch by 1:30." 
,, 
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INTERPERSONAL JIJ'ET'NORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
"Allright, I guess. 11 
(to observer) : "I just 
thought of a good name for 
her. You're observing 
'stress'; she's my biggest 
one. I'm going to call her 
.B.S. hereafter, Big Stress. 
She used to have the habit 
of coming in here for a few 
mornings there last week, 
would take the morning re-
port, start checking the 
Kardex and Order Book. I 
was going to tell her that 
I had always been able to 
take care of those things 
myself, but she stopped 
that little routine. I 
understood she was supposed 
to check the charting, med-
icine cards, etc., and help 
the students (of nursing): 
that is, we would do it 
together. As far as I can 
see, she never does that. 
She's supposed to see, also, 
that the attendants get to 
Staff Conferences, go on 
Ward Rounds. Well, they 
don't want to do things like 
that. They are not inter-
ested in psychiatric con-
cepts; they want to mother 
the patients and clean the 
ward. She thinks· we hold 
them back. If that's her 
job, I won't interfere, but 
I'm not doing it. 11 
Code Others 
c 
~ursa-administrator entered 
purses' station: "How are 
~hings going? 11 
~ursa-administrator left. 
II 
'I 
:I 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT annears to be indications of STRESS 
Head Nurse Code Others 
Two nurse-administrators 
were making 3 p.m. rounds. 
Head nurse explained to the 
nurse-administrator who 
would be on duty during the 
evening: "Mr •••• (patient) D 
has permission to go home 
for the week-end after 6 
p.m. He had a.11 insulin 
reaction early this p.m. 
and his doctor would like 
to have you see him before 
he leaves hospital. Dr • 
••• expects him to be per-
fectly allright, but would 
just like to have you check 
before he leaves. 11 "What am I supposed to 
11 Just see him to be sure 
he's allright. The attend-
ant will take his temper-
ature, but there's no 
nurse on after 3:30 and 
Dr •••• would like you to 
see him." 
(to observer after nurse-
administrators left office): 
"Now, who's responsibility 
is that, eh ?'. 11 
--- -- -- -
do?" 
(indicating the attendant 
~ho was in nurses' sta-
ltion): "Well, he works 
here; he should know about 
the patient better than I. 11 
(Attendant): "I' d rather 
not take the responsi-
bility. II 
(Nurse-administrator): 
"OK· I' 11 be around if 
' ' there's anything I can do, 
let me know." 
: 129.d 
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.. ]'INTERPERSONAL NETWORK OF STitESS ... 
. . 
WHO 
Ori12;inated 
from nurse-
administra-
tors. 
f 1NHY 
3.Communication 
may prove to be 
ineffective if 
composed only 
of word struc-
ture • 
X WHJ.;;N 
When a sensitivity to 
the element of timing 
is lacking, a sugges-
tion may be resisted. 
• 
' 
" 
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INTJ!,;RPERSONAL Nb"TWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
Head nurse had just fin-
ished helping with electro-
shock treatments on a humid 
morning which had held sev-
eral snags. 
"Where would you put it? 
It's going to be in the 
bath suite when that is 
finished. 11 
"The only place I know is 
in the dining room. I 
don't particularly like to 
put it there, but I can." 
11 It1 s been where it is now 
for the past six months." 
11Allright'. I 1 ll put it out 
in the ward." 
"It just doesn't look good 
out on the ward." 
Later in the day, head 
nurse talked it over with 
an attendant. They moved 
hamper into a corner of 
the dining room. 
CodE 
B 
- ----- .. =.:.=--
Others 
(A nurse-administrator): 
"Do you think the clothes 
pamper could be in a more 
accessible place?" (Clothes. 
hamper was then kept in a · 
locked storage room while 
bath suite was under con-
struction. Nurse-adminis-
trator had had an occasion 
to look for it the previous 
day.) 
"That won't be for ages. 
Meanwhile, it seems to me, 
it should be where it can 
be used; any corner of the 
ward." 
"There must be some place." 
"I know, but that doesn't 
mean it can't be placed 
~ore conveniently." 
"It's up to you girls work-
ing here, but I just thought 
it would be more convenient 
to have it where it could 
be used more easily." 
Nurse-administrator left 
ward. 
13l.a 
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'! .. ~I~NT~E=R~P~E~R~SO~N~A~L~NE~T~W~O~R~K~O~F~S~T~R~E~S~S----------------------------
WHO 
Originated 
·from 
1 nurses in 
other 
departments. 
I WHY 
l.Nurses may dem-
onstrate an 
unwillingness 
to face the 
rigors of con-
tinuous self-
assessment. 
X WHEN 
When subj~ctlvity 
blurs rather than 
blends with 
objectivity, a 
barrier to effective 
communication may be 
created. 
• 
APPENDIX l. 
INTERPERSONAL NETWORK OF STRESS 
WHAT a ears to be indications of STRESS 
Head Nurse Cod Others 
A graduate nurse is in charge of treatment unit where Ether 
Therapy is administered. Two patients from one head nurse 
unit were late in arriving for treatment whereupon treat-
ment unit nurse called head nurse and the patients were 
hurried along. Incident was reported to Nursing Office by 
treatment unit nurse and the head nurse was urged, at the 
next head nurse meeting, to allay complaints by starting 
patients for Ether Treatment a little earlier. 
The following day, a delay reoccurred at which time treat-
ment room nurse entered a more trenchant charge against the 
head nurse unit. An ameliorative investigation by a nurse-
administrator was subsequently undertaken. 
"Miss ••• (a student of 
nursing) is starting now, 
at 1:15, to get the girls 
down there. They have all 
had baths whether Mrs •••• 
(treatment unit nurse) 
thinks they smell or not." 
"Well, they have had baths; 
but in the summer, on a 
psychiatric ward, you can't 
help there being some 
odor." 
"Miss ••• (assistant head 
nurse) knows." 
c 
At 1:15 p.m. a nurse admin-. 
istrator appeared in 
nurses' station: "Patients 
are due in Ether Therapy at' 
1:30." 
"She was not the only one 
who complained of their 
smelling." 
"But if you had your bath 
list checked, we could say 
definitely they have had 
baths. The way it is now, 
when you are off for a 
couple days, who knows who 
as had a bath?" 
13l.b 
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APPENDIX 1. 
INTERPERSONAL NET·VORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse Code Others 
tto observer after nurse- C 
administrator left): "I had 
a big argument with her thif 
morning. Mrs. • • • (nurse ir 
treatment unit) is awfully 
silly so~etimes. She went 
to the Nursing Office and 
made a big fuss; she said 
the patients had not had 
baths, that they smelled, 
and furthermore, they were 
all constipated. (laughing) 
How she decided that, I'm 
sure I don't know. She was 
so angry because the 
patients were late getting 
down there, she found all 
these little things wrong. 
Naturally, we know when 
patients have had baths. 
The patients who are get-
ting better, are very 
particular, themselves, 
about bathing; the more 
acutely ill have to be 
supervised anyway. There's 
no chance of our not know-
in~ about the baths." 
"I told Mrs. (attendant) 
to send the patients down." 
"They (personnel) have been 
told. I don't know just 
what the trouble is, but 
they have been told." (At 
that moment, an attendant 
waved to head nurse as she 
passed office door with 
the two patients en route 
to treatment.) "They're 
on their way right now." 
The following day, at 1:30, 
the treatment unit nurse 
notified head nurse that 
~er patients scheduled for 
treatment at 1:30 had not 
C yet arrived. 
(telephone conversation 
continued) 
=·==- ··--·~·tb .·· I·. 
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n Four days later, treatment 
11 0h, I'll find out," 
(to an attendant): "Have 
· the patients gone down 
for Ether Treatment?" 
11 She (treatment room 
nurse) just called up 
again and is furious," 
c 
unit nurse phoned head nurse 
to find out where were the 
patients scheduled for 1:30 
treatment, 
(Attendant): "I hope so. 11 
Head nurse and attendant looked around the ward, repeatedly 
reassuring each other the patients must have gone. Yet, 
" they continued uncertain--they couldn1 t find the patients, 
but according to phone call, the patients were not at 
Therapy. Finally, another attendant entered ward with the 
information she had just escorted the patients to Ether 
Treatment Unit. 
11Viell, you just see that 
Mrs. , , • (patient) gets 
down to the treatment unit; 
never mind her sister." 
"Well, I can't please Mrs. 
,,, (nurse in treatment 
unit), patients, visitors, 
everybody," 
c 
~he following day, attend-
ant to head nurse: "Mrs • 
••• • s (a patient) sister 
~ants to know why she (the 
~atient) has to go to treat 
~ent now. She said: 'It's 
pnly 1:15, I thought her 
~reatment was at 1:30. I 
~xpected to have a half-hour 
~is it when I came' • 11 
"Feel like fighting today, 
~iss ••• ?n 
13l,d 
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APPENDIX 1. 
INTERPERSONAL NJ;;TWORK OF STRESS 
vVHAT appears to be indications of STRESS _, 
Head Nurse Code Others 
l to observer) : "What a A 
morning~ With all my 
administrative problems, 
I had a fight with Miss 
••• (head nurse on 
another unit); she never 
sends the chart down 
when patients are trans-
ferred here." 
Treatment is held up on a patient for whom a treatment per-
mit bearing the doctor's signature can not be found. Since 
it is a hospital policy, with legal implications, that 
treatment can not be administered without a request signed 
by the patient' s doctor, the physician in charge of treat-
ment unit refused to proceed with treatment. 
"I took it over myself; I 
know there' s a signed 
request there somewhere." 
"It has to be there; I took 
it over myself, personally. 
(after banging down the 
receiver): "What am I 
supposed to do? If she 
can't find it, I'm sure 
I can't." 
(tearing up this request 
form): "That's not original 
slip. I took it over my-
self,signed by the doctor." 
D ~ead nurse of unit where 
this treatment is conducted, 
went to head nurse unit -
where patient resides to 
inquire about signed request 
for treatment. 
B 
D "I' 11 look a<l'ain, but I 
don't know where." 
B 
B 
After a brief interval, D 
phoned B that she could not 
find any request. 
After another interval, a 
student of nursing brought 
to head nurse unit where 
patient involved resides, a 
treatment request form made 
out except for doctor's 
signature. 
j; 
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INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse Code Others 
Head nurse gave the patient B 
paper and pen; put in a 
call for patient's doctor 
who arrived on ward very 
shortly. 
(to observer): "Evidently 
I didn't take a permit over 
for that patient. I took 
some others over and I 
thou~ht that was one of 
them. I don't know what 
he'll (doctor) say, but 
I can imagine." 
B 
After still another inter-
~al, the patient, herself, 
appeared on the ward and 
asked head nurse: "May I 
~ave a piece of paper and a 
pen? I'm signing myself out 
of the hospital. I've been 
~ere five weeks without any 
treatment. Now, after 
going without my breakfast 
and waiting around all 
~orning (11 a.m. at this 
time) for treatment, they're 
~ot going to do it." 
poctor, however, said 
pothing to head nurse 
~fter seeing the patient, 
~hom he persuaded to 
remain. He signed a 
~reatment permit silently 
in head nurses' station, 
~eft it on the desk, and 
~eparted. 
l3l.f 
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WHO 
Originated 
,, from nurses 
within the 
;same head 
'nurse unit. 
f 'ii'HY 
l.There may not be 
a shared inter-
pretation of the 
aims, responsi-
bilities, and 
duties of 
departmental and 
interdepartmental 
members whose 
functions are, of 
necessity, inter-
related. 
X \~1!EN 
When the State 
Hospital table of 
organization makes no 
distinction between a 
head nurse and a staff 
nurse, every graduate 
becomes the same by 
title, salary, and 
administrative 
opinion. 
= 
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INTERPERSONAL NETWORK OF STRESS 
VffiAT appears to be indications of STRESS 
Head Nurse Code Others 
11 I reminded her, but I' 11 
do it ar;ain today." 
B 
llto graduate nurse when B 
she came on duty at 2:30): 
"Mrs. (nurse-administrator) 
would like you to check the 
narcotics at 11 p.m. even 
though you are spec ialling." 
(to observer): "She's a 
hard ;;:irl to understand." 
~~Nurse-administrator): 
"Miss ••• , your narcotic 
count was not checked again , 
last evening. Will you 
please tell Miss ••• (nurse 
on 2:30 to 11)? 11 
"The graduate nurse on 2:30 
to 11 is to count the nar-
cotics even when she is 
specialling. She is still 
~he only graduate nurse on 
~he floor. Will you tell 
~er?" 
(graduate nurse) : "If I 
~hink of it, I'll do it. 
~at's not my job; it's the 
purse-administrator's. 
I'll only do one thing at a 
~ime. I'm usually very busy 
at that time. (after a 
silence): Oh, I'll check 
~hem. 11 
l32.b 
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INTERPERSONAL NETWORK OF STRESS 
WHAT annears to be indications of STRESS 
Head Nurse !Code\ Others 
Time Schedules, which are 
due in the Nursing Office 
made out two 
by 8 a.m. on 
weeks in advance, are 
;iiednesday mornings. 
Vfuen the graduate nurse 
c&~e on duty at 2:30, 
head nurse was in the 
process of making out 
the Time Book, and 
inquired: "What day do you B 
want off next time?" 
"You'll know before 
tomorrow, won't you? Time 
Book has to be in tomorrow 
morning." 
"I' 11 leave the book on the 
desk and you can fill in 
your day later, allright?" 
"I don't know." 
No response from graduate 
!nurse who became occupied 
with tidying up the nurses' 
station. 
Graduate nurse left nurses' 
station midst a loud 
silence. 
The next day the head nurse had a day off and the 
head nurse was in charge. Time Book was taken to 
ing Office, without glancing at the schedule more 
cursorily since head nurse had told her she would 
Time completed. Book submitted to Nursing Office 
assistant 
the Nurs-
than 
have the 
at 7:30. 
"I know, Mrs ••••• I'm 
sorry. Miss ••• (nurse) 
was asked to fill in her 
day off." 
"Yes, I will." 
At 8 a.m. nurse-administra-
tor called assistant head 
nurse via intercommunication 
system: "Miss ••• , your Time. 
~ook is to be completed when 
it is turned into this 
office. Now, Miss (2:30-ll 
!nurse)' s time is incomplete 
again. If you people would 
just take care of this on 
the floor, it would be one 
~ay of eliminating so many 
AB changes in time." 
"Will you take care of it 
~hen she comes on duty?" 
II 
It 
II 
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APPENDIX 1. 
<VHAT appears to 
Head Nurse 
Later in the morning 
another nurse-adminis-
trator entered nurses• 
station and the nurse 
in charge asked: "What 
should I do in a case 
like that where Miss 
••• (graduate nurse) 
was asked to fill in 
her day off and doesn't 
do it? It will happen 
again, I know." 
INTERPERSONAL NETWORK OF STRESS 
be indications of STRESS 
CodE 
AB 
Others 
"Just fill in a day off for 
her and send your book into 
the office. Tell Miss ••• 
that any changes desired 
after book goes in, will 
have to be made through the 
Nursing Office." 
132.d 
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APPENDIX 1. 
.! INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from stu-
dents of 
nursinp;. 
I WHY X 
l.A discrepancy 
may exist between 
the expectations 
the head nurse 
holds concerning 
charts and the 
responsibility 
students of 
nursing from 
various schools 
holds toward 
this duty. 
WHJ>N 
When the expectat1ons 
held by an individual 
fall short of achieve-
ment, that individual 
will try some method, 
usually, to secure 
fulfillment. 
= 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications 
Head Nurse 
Head nurse, checking 
through charts, found sev-
eral with the sequence of 
sheets incorrect according 
to the order for charts 
followed at this hospital. 
11!' m going to spank those 
kids. This is just too 
much." 
Correctly placed chart 
pages in order; later 
reminded students of 
nursing to be observant 
of desired order for 
chart pages. 
Code 
c 
Head nurse spent three AA 
hours making new graphic 
charts, re-arranging the 
sequence of chart pages. 
She then instructed each 
student on the Unit in the 
correct way to make out 
and set up a complete 
chart, following which, 
I each student of nursing 
,then proceeded to do 
under her supervision. 
(to observer): "Probably 
you1 ve written down how 
!compulsive I am. I am 
about charts. Sometimes 
you wonder. Students used 
to know how to make out 
lobotomy charts. We had 
to fif~t to get them 
!
taught anything about 
charts. There's no 
excuse for charts not being 
kept right in a hospital 
like this. If it were at 
a place like the General, 
it would be different; 
1, but not here. 11 
li 
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of STRESS 
Others 
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APPENDIX 1. 
INTERPERSONAL l-JETWORK OF STRESS 
WHAT a ears to be indications of STRESS 
Head nurse started to instruct a student of nursing about 
charting early morning temperatures. These temperatures are; 
usually taken by a nir~t attendant and recorded in a note-
book. This day, however, head nurse was unable to find any 
record of these temperatures having been taken. In 
addition, was unable to find any temperatures in notebook or 
on charts for the afternoon of the previous day, which had 
been a student of nursing assignment. 
(to student of nursing who D 
was assigned to take temp-
erature, pulse, and respir-
ations on patients yester-
day afternoon) : "Did you 
take temperatures on the 
insulin patients yesterday 
afternoon?" 
"Where did you put them? 
On the clinical sheet?" 
"Would you find the temp-
eratures you took yesterday 
and put them on the insulin 
charts?" 
"Well, did anybody have an 
elevation; do you remember?' 
"You better chart that, 
then." 
"Did you write them down on 
something?" 
(to observer): "Dr •••• is 
so fussy about the charts 
for the insulin patients." 
"Yes, didn' t I chart them?" 
"No, I thought I charted 
them on the graphic sheet. 
I took them." 
(student unable to find 
them anywhere on charts) 
"iflr. • • • had an elevation, 
100 degrees. 11 
"All the others were OK. 
I'm sorry. I wonder where 
I charted them. Maybe I 
didn't chart them." 
"Yes, but I threw the paper 
away because I thought I had, 
charted them." 
Head nurse had this student re-do a graphic sheet found to 
be incorrectly made out. As head nurse continued examining 
charts, she found early morning temperatures which had been 
recorded on a scrap of paper, attached to a chart, and 
temporarily hidden. Eead nurse then explained to both stu-
dents of nursing on the ward the correct way to chart 
temperature, pulse, and respirations, for this hospital, on 
the patients receiving insulin therapy. 
133.c 
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APPENDIX 1. 
]INTERPERSONAL NETWORK OF STRESS 
WHO 
<Originated 
!from 
::dietary 
4epartment. 
X 
l.There may not be 
a shared inter-
pretation of the 
aims, responsi-
bilities, and 
duties of 
departmental and 
interdepart-
mental members 
whose functions 
are, of necessity, 
interrelated. 
VffiEN 
When a special diet 
or a change in diet 
is ordered, a second 
notification is 
usually required 
before diet is 
received. 
-
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APPENDIX 1. 
. !: 
INTERPERSONAL N~TWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse CodE Others 
~to Diet Kitchen by phone): C 
"You know that special diet 
I ordered yesterday for ••• 
(patient)? We have not 
received it yet. • ••• 
Thank you very much." 
(to observer) : "That was 
mild this morning. I 
still have my ear on." 
Head nurse called Diet 
Kitchen: "There is a 
change in the special 
ldiet being made up now 
for ••• (patient). He 
is to receive a High 
Protein, High Carbohy-
drate Diet now instead 
of the High Caloric. 11 
1 (to observer) : 11 I 1 m 
!getting sick of notifying 
them about that one diet 
change. I don't know 
what• s the matter." 
AA 
Twenty minutes later, the 
dietitian called head nurse 
unit for confirmation of 
order. 
At 11:30, one of the Dietary 
Department employees 
appeared on the head nurse 
unit seeking information 
about the change of diet. 
134.b 
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INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
" 
II 
I 
Head Nurse 
On a day following her day 
off, the head nurse found 
a special diet was sent to 
her Unit for a patient who 
had been transferred to 
another Unit two days ago. 
At the time of the trans-
fer, she had notified 
diet kitchen. 
I 
(to assistant head nurse): 
"I see we're still getting 
the special diet on Mrs. 
II 
• • • • 
I I"I called them, you know, 
I before I went off duty. 11 
I 
!Head nurse called Unit to 
!which patient had been 
!transferred to find out if 
lthe head nurse of that Unit 
:was receiving the special 
ldiet, too, or was looking 
lfor one. Head nurse of this Unit had been off 
previous day and didn't 
know about the diet. Head 
nurse then called diet 
!
kitchen, again reporting 
that the special diet 
should now be sent to 
Ward •••• 
(after terminating call): 
"That stupid D.K.; they 
won't listen to anything 
you say." 
B 
==,~i~'~==~c=,,~,~~~,,- ~~ 
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Others 
"We are? I called diet 
kitchen about it yesterday." 
(Attendant in the nurses' 
station who had been on 
2:30-11 the previous day): 
"I called them at 4 p.m." 
l34.c 
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iiNTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
f'rom 
dietary 
department. 
., 
il 
i 
I WHY X 
Same as #1. 
VIHEN 
Insuf'ficient amount 
of' food for regular 
servings and delayed 
breakf'asts may be 
sent to head nurse 
units on occasion. 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
\'/HAT a ears to be indications or STRESS 
Head Nurse Cod Others 
Patient, whose work assignment was the ward diet kitchen, 
reported to head nurse that the rood sent to the ward was 
not enough ror the six men who would need breakrast rollow-
ing their treatment. Head nurse called diet kitchen and 
explained the rood situation. Diet Kitchen held they had 
sent up suf'ricient amount of rood ror the number or people 
on the order they had received ror delayed breakrasts. 
(Head nurse continued): AD 
"Probably the inrormation 
you receive lists only the 
names or those patients 
taken orr treatment without 
adding the names of those 
'patients starting treat-
ments. I don't blame you. 
It's annoyinp: to both or 
us. This morning, we have 
two dishes or applesauce 
and rour slices or French 
Toast ror six men. You 
evidently do not have the 
correct number needing 
late breakfast. I'll 
notify the Nursing orrice 
that the present system 
or ordering delayed break-
rasts is not working." 
Vfuen nurse-administrator came on the ward, head nurse 
rererred to this problem. She suggested that since a nurse 
or attendant always calls each ward on treatment mornings 
to ascertain actual number of patients coming up ror treat-
ment, that same individual could easily make one more call. 
Vfuen this person rinally had the number or people who would 
be appearing ror treatment, she could then call diet kitchen 
and order the delayed breakrasts ror that number. Nurse-
administrator favored suggestion. 
I (to observer in the arter- AD 
noon): "They've throvm out 
my idea. Arter they got 
Dr •••• (administrator) 
and a dozen others into the 
act, they worked out 
another ulan. I still 
think mine is better." 
=·~-=--
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APPENDIX 1. 
vmAT appears to be 
Head Nurse 
"They're starting that 
a~ain. I 1 ll have to go 
down and see them. I 
can accomnlish more that 
way than by phone." 
INTERPERSONAL NETWORK OF STRESS 
indications of STRESS 
Code Others 
A 
\Attendant) : "The diet 
lcitchen is not sending up 
enough food the last few 
times." 
II 
l35.c 
136. a I 
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INTERPERSONAL 
W1IO f 
Originated 
r from 
dietary 
department. 
APPENDIX 1. 
--
~~TWORK OF STRESS 
WHY X 
Same as #1. 
------ ··.:-=::=--:=-·· 
WEEN 
Food for 
diets is 
the head 
unit for 
ation. 
special 
sent to 
nurse 
pre par-
:o 
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APPENDIX 1. 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Read Nurse Code Others 
Head nurse in ward kitchen B 
preparing food sent for a 
diabetic and a salt-poor 
diet. She cooked the egg, 
the potato, made toast, 
and sectioned a grapefruit. 
(to observer): "I should 
think this would be a diet 
kitchen refU)onsibilitv." 
Although patients on both 
convalescent wards go to 
cafeteria for meals now, 
those patients on special 
diets are served in ward 
dining room of one head 
nurse unit. ·:rhe prepar-
ation of the food--cook-
ins of meat, fish, 
potatoes, vegetables--
takes one to two people 
approximately thirty to 
fifty minutes depending 
upon the menu and the 
personnel available for 
this assignment. 
(to nurse-administrator): B 
"Row about the other ward 
doing the cooking of those 
special diets some of the 
time?" 
"She' s a hard person to 
see.u 
"It's a pain in the neck." 
"Have you talked to Miss 
(head nurse)?" 
"Cooking the diets on the 
ward isn't working out so 
well?" 
"It would be a good thing 
to brins up in head nurse 
meeting. 11 
... 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
from 
dietary 
department. 
I WHY 
Same as #1 
X WHEN 
Food for special 
diets is no longer 
sent to the head 
nurse unit for 
preparation, but 
the discovery of 
this alteration 
is purely aleatory. 
= 
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INTERPERSONAL NETWORK OF STRESS 
~·· 
I 
WHAT auuears to be indications of STRESS 
Head Nurse 
I "Patients on special diets 
do not go to cafeteria; 
they eat in the dining 
room on Ward ••.• n 
"I didn't know it, 11 
I 
1 11 Sure 1 v. " 
Head nurse called head 
nurse of the unit where 
patients on special diets 
formerly had their meals: 
"Did you know there would 
be no special diets coming 
to ward now? Allright; I 
thought I'd tell you so 
you wouldn't be planning 
on them." 
!"Yes; I just found out 
~morning and I wondered 
I you knew. 11 
this 
if 
11 What prompted them to do 
that?" 
"That was the reason they 
sent diets up here in the 
first place. Well, as long 
as the idea comes from 
them, that's all that 
matters." 
CodE Others 
1 
!(Dietitian}: --.rThe patients · 
on special diets are not ask~ 
ing for them. The diets are 
prepared especially for them 
but the people who work in 
the cafeteria don't know the. 
patients. Will you remind 
your patients to ask for 
D their special diet?" 
"Everyone goes to the 
cafeteria now." 
"Everyone goes downstairs, 
¥ill you remind them to ask 
for their diet?" 
B Head nurse soon appeared in 
nurses' station: "We all go 
downstairs to eat, is that 
D it?" 
B 11 The patients told me, but I· 
~idn't know for sure if that. 
~as rigbt. I haven't 
received any official 
D notification." 
B 
D 
B 
"They say they're short of 
help down there." 
"I'm really glad that cookin$ 
is over; it was so silly, 
But it's nice to know what's 
going on. 11 
- . -= .. o=-::-:_ --=--_.=,-::·::: .. 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
Ori,o;inated 
'from 
!housekeeping 
!department. 
I WHY 
l.There may not be 
a shared inter-
pretation of the 
aims, responsi-
bilities, and 
duties of depart-
mental and inter-
departmental 
members whose 
functions are, of 
necessity, inter-
related. 
X i\1IEN 
Vfuen the lines of 
communication 
between two 
departments are 
sufficiently 
nebulous, inter-
departmental 
functioning may 
become enigmatic 
in character. 
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APPENDIX 1. 
. r. 
INTERPERSONAL l4""ETWORK OF STRESS 
WHAT appears to be indications or STRESS 
Head Nurse Code Others 
After head nurse conducted A 
employee to the window 
involved and explained her 
choice of kind and color; 
to observer: "That should 
be a housekeeping depart-
ment function. I should 
have nothing to do with it; 
nothing'. 
A new ping pong table was 
set up on a head nurse unit 
with the help of a nurse-
administrator and two 
attendants. The ping pong 
table being replaced, how-
ever, was left standing 
in the middle or the ward. 
'iVhen head nurse saw dis- C 
carded table blocking 
entrance to one wing of 
ward: "I wonder what I 
should do about that?" 
Called nurse-administrator 
who had assisted in set-
ting up new table; no 
information obtained. 
Called housekeeping depart-
ment who called a porter to 
the phone; latter agreed to 
take table away. 
(to observer): "So many 
departments to go through." 
A Maintenance employee 
appeared in nurses• station 
in response to a request 
made through a doctor-admin-
istrator ror a rod and cur-
tain needed at a rear north 
window. 
When head nurse recounted 
~ncident to assistant head 
nurse, latter informed her: 
"I just made arrangements 
with occupational therapy 
department. Four men are 
coming down at 2 p.m. to 
=~--;:::"~~_-,-,--!; :·::o=-= -~~--~- -----
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APPENDIX 1, 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse 
Head nurse then called 
occupational therapy shop 
and cancelled those plans. 
Code 
B 
"Well, I don't know where B 
it goes. Where do you 
usually put things like 
that? Can't you put it in 
the storeroom or some place 
in the basement? I don't 
know; that's why I called 
you. n 
"I don't know where it can 
be stored." 
(to observer): "Now, he 1 ll 
never move it. Who can I 
call?" 
Called housekeeping depart-
ment again, (to observer): 
"They don't know what to do 
with it. No one knows; 
they keep referring me to 
somebody else." 
(to observer): "What do 
you know? That problem 
was solved just by stand-
in!'; here." 
B 
Others 
Porter arrived on ward to 
remove the table: "Where is 
this table to be taken?" 
"I'm here to take a table 
off the ward, I have to 
know where I'm taking it. 
Where do you want it 
stored?" 
Porter grumblingly shuffled 
off the ward. 
~t this point, the porter 
returned and wordlessly 
removed the table, 
138,c 
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INTERPERSONAL NETWORK OF STRESS 
WHO 
'Originated 
'from 
,serological 
',laboratory 
technician. 
f WHY 
!.Nurses may find 
it difficult to 
discriminate 
between the 
functions that 
rightfully belong 
within their 
province and the 
functions that 
inadvertently 
fall within 
their province. 
X 
When a laboratory 
technician is a 
part-time worker, 
he may try to 
secure as much 
nurse-assistance 
as possible. 
When technician, 
whose hours appear 
to be variable, is 
not on duty, the 
collection of 
serological 
specimens becomes 
a nursing duty. 
= 
APPENDIX 1. 
WHAT auoears to be 
Head Nurse 
"You got the 
didn1 t you? 
are the ones 
requests, 
Well, those 
wanted." 
(after technician left): 
, "He gets my goat. He 
never brings a thing to 
work with and gets quite 
hurt if we don't have 
jclean needles." 
Head nurse, checking 
Doctors' Order Book after 
lunch, found some new 
pre-operative orders for 
a patient scheduled for 
a lobotomy the following 
morning. A call to 
laboratory disclosed 
technician was not on 
duty. 
INTERPERSONAL NETWORK OF STRESS 
indications of STRESS 
Code Others 
AA 
I' Technician): "How many of 
~hese people have to be done 
!today?" 
(to observer): "Oh Blast~ A 
that means I have to do 
that blood work today." 
- -·-···- -------- ------------~-
- -- - --~-- ---- --- --
II 
139.b 
. t. --.---:-: "::- - -- --- ------------ -- APPENDIX 1 • 
:iiNTERPERSONAL NETWORK OF STRESS 
WHO 
!Orip;inated 
I " jfrom 
'itelephone 
i'operators. 
f WHY 
l.There may not be 
a shared inter-
pretation of the 
aims, responsi-
bilities, and 
duties of depart-
mental and inter-
departmental 
members whose 
duties are, of 
necessity, 
interrelated. 
X WHEN 
When the reason for 
a delay is not 
visible and the 
reason for placing 
a call is import-
ant, the result 
is fermentative. 
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INTERPERSONAL 
WHAT appears to be indications of 
Head Nurse Code 
~trying to call a doctor J: B 
"That operator•. You ask 
for someone and she says: 
'Take this call.• She has 
you plugged into every 
department before you get 
who vou want. II 
{trying to locate a doc- G 
tor): "And they yell at us 
for being slow•. 11 (Head 
nurse waited four minutes 
from the time receiver was 
placed at her ear and the 
opera~or asked for her 
call. 
(trying to locate a doc- D 
tor) : "I wish that oper-
ator would tell me if the 
doctor is going to answer 
or not. II (Head nurse 
waited three minutes and 
hung UJ:l. ) 
{trying to call another D 
ward): "That operator'. You 
never can tell whether 
she's getting somebody or 
not. She takes about half 
an hour before she lets you 
know. II (After waiting two 
and a half minutes without 
any response 
hung up.) 
from call, 
•(trying to locate a doc- u 
tor): "That operator; she 
just sits there and talks 
five minutes before answer-
in g. II (Head nurse waited 
two minutes before call 
recognized by operator.) 
~trying to get messenger G 
for a portable tank of 
oxygen; electroshock treat-
ment being started on the 
ward): "You could hold on 
to phone five hours, I bet, 
and still not get anybody." 
(Operator recognized call 
in seven minutes.) 
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' INTERPERSONAL NETWORK OF STRESS 
WHO 
Originated 
''from ward 
occupational 
therapists. 
' 
h 
' 
f WHY 
l.There may not be 
a shared inter-
pretation of the 
aims, responsi-
bilities, and 
duties of depart-
mental and inter-
departmental mem-
bers whose func-
tions, of 
necessity, are 
interrelated. 
X WHEN 
When rigid adherence 
to the limitations 
of functions 
obstructs one' s 
ability to assess a 
situation. 
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I' 
WHAT appears to be 
Head Nurse 
"Tell one of the boys to 
do it." 
"Yes, but I don't always 
think of it. Just have 
one of the boys sling it 
up." 
11 If I don't do it, you 
can. 11 
11 0h, just ask one of the 
attendants." 
Head nurse walked away. 
(to observer) : "We have 
as many personnel around 
here with problems as we 
do patients." 
indications of STRESS 
Code Others 
A 
Occupational therapist on 
head nurse unit starting the" 
morning' s work) : 11 I wish the 
ping pong table could be set ' 
up." 
111' m not supposed to do 
chat. It' s the ward's 
responsibility." 
11 I 1 m not supposed to; it is 
supposed to be set up." 
11 1' m not supposed to. 11 
'I'm not supposed to." 
Ping pong table was set up 
... ater in morning by the 
iirector of occupational 
~herapy department. 
-J 
·' 
li 
" il 
.I 
II 
II 
i APPENDIX 1. 
---·-· · ~-,Ji-c:-- ··· .-::-:c =---:::~---- ···=..,..,.-:-:-_-=:_.,-.,-_ ----:"·~--,-.-.-:-:·· ·-·· --:c·-~:c:--:: ... .=:-::::·. 
,I 
I[ 
,I 
INTERPERSONAL NETWORK OF STRESS 
WHAT appears to be indications of STRESS 
Head Nurse Code Others 
One morning head nurse B 
called recreational thera-
pist to come down and es-
cort her group of patients 
going to occupational ther-
apy shop. Head nurse and 
her one attendant were 
engaged in multifarious 
activities. 
No response from head 
nurse at that moment; 
engaged in setting up 
a treatment tray. 
11 Will you take her up 
when she's ready? 11 
11 Just as1-c her, open up 
back door and escort her 
to next floor." 
11 Well, then, she won't go 
because I can't take her. 
I have six other things 
to do. 11 
"Oh '• (opening door leading 
to O.T.Shop) ••• , will 
you go upstairs to the 
Occupational Therapy Shop 
with ••• (therapist)?" 
Head nurse got patient 
started upstairs; 
(Ward occupational thera-
pist): "··• (patient) didn't 
go with the group. 11 
"How is • • • going to get up 
to O.T.?" 
"How?" 
"I don't know if I can." 
11 She has to go, Miss •••• 11 
pccupational therapist 
~ollowed reluctantly. 
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APPENDIX 2. 
INTRAPERSONAL NETWORK OF STRESS 
WHO 
Code 
-A-
I V!HY X WHEN 
Admin- Inter-
istra- view. 
tion: 
doctor 
and 
nurse. 
I 
I 
I 
I 
Nurse 
I in 
same ~ 
unit; 
attend 
ants. ! 
Tel. 
Op. 
Doc-
tors. 
L 
= WHAT 
appears to be 
indications of STRESS 
"It• s the administrative nroblems 
that stop you riQht at the door. 
The administration is out or date. 
The foundations for the whole 
structure are wispy; that's why you 
1
' 
get this feeling of working under ·· 
pressure. It creates tremendous 
stress. The whole administration 
needs to be re-evaluated; every-
body's job, from the top down. 
For ex&~ple, when I came in this 
morning, I found all these repairs 
needed; the (doctor-administrator) 
wants this; the (nurse-administra-
tor) wants that; all the help going 
here and there. I just feel so 
much pressure sometimes, I can't 
function. All this pressure to get 
things done vrhen you don' t have the 
help to do it and nobody under-
standing why things aren' t done. 
It gets worse all the time. There 
are so many yroblems to this job, 
problems which are really adminis-
trative and no solutions. You work: 
so hard, trying to have things the 
way they should be and then, Bang~ 11 
1
: 
"I get every nurse or attendant who i: 
is a problem. I don't have enough 
to do." 
"The telephone operator--that's an 
impossible situation. 11 
"Th~.:re' s only one doctor who steps 
out of her role; she does n 1 t work 
with the nurses. 11 
,. 
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APPENDIX 2. 
INTRAPERSONAL NETWORK OF STRESS 
WHO t WHY x WHEN = WEAT 
appears to be 
indications of STRESS 
House-
keep-
ing 
Dept. 
Ward 
Teach-
ing. 
Meet-
ings. 
Lab. 
Tech-
ni-
cian. 
Time 
Book. 
Inter-
view. 
"There should be a housekeeper who 
functions as such. Guess there is 
one whom you never see. I have 
seen somebody downstairs in white, 
supposed to be the housekeeper, 
I think. 11 
"An assistant would be the answer 
to my needs. I have to have 
classes with the students, the 
attendants, besides my regular work. 
I always have to teach the students . 
how to chart because I like journ-
alistic notes. You never know if 
students are going to be on the 
ward for a class even if it's 
planned. 11 
"Then, all the meetings they expect 
us to attend--Total Treatment twice 
a week, Doctors' Staff Tuesday 
throu&~ Thursday, Interdiscip~inary. 
on Monday, Head Nurses Wednesday, 
and In-Service on Tuesday. You 
have to ask yourself what you're 
getting paid for--taking care of 
the patients or what." 
11 \fuen the laboratory technician is 
off duty or on vacation--and you 
never know when that' s going to 
happen--I'm just swamped. ~ven 
when he's on duty, it takes a lot 
of time to get him tourniquets, 
test tubes, needles, etc." 
"The time book is a headache. I 
haven't had a chance to touch it 
yet this week. I'll have to take 
it home again this week and do it." 
I' ;r 
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INTRAPERSONAL NETWORK OF STRESS 
WHO 
Code 
I A 
I 
! 
I WHY x YIHEN : WHAT 
appears to be indications 
of STRESS 
Func-
tions 
too 
many. 
Inter-
view. 
"Sometimes I have to do bedside 
nursing. That means I have to let 
my work out here go. I lose the 
continuity of what's happening on 
the ward; yet, I 1 m expected to know.· 
everything that• s going on." 
"You're sure expected to know an 
awful lot about a lot of things; 
planning with the carpenter, the 
painter, the telephone man when . 
the phone had to be moved, teachin~ 
students, attendants, besides 
planning for nursing care twenty-
four hours." 
- ~~ 
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INTRAPERSONAL NETWORK OF STRESS 
WHO f WHY x WHEN : WHAT appears to be indications of STRESS 
Code 
B Inter-
rup-
tions 
Nurses 
in 
same 
unit. 
, Orien-
1 tation 
i Evalu-
! ations 
'for 
:nursing 
stu-
dents. 
Time 
Book. 
Inter-
view. 
"The hardest thing is the interrup-
tions by everybody. You can't even 
finish one job. 11 
"Working with some of the graduate 
nurses is difficult. I feel I'm 
the head nurse, but you've seen how 
Miss ••• is. It's a problem. I · 
would have had the same problem 
with Miss ••• , but we were class-
mates and could work things out 
together a little better." 
"I haven't been here long enough 
and it's hard to find out the things 
you need to know. Miss ••• was with 
me for a few days when I first came; 
she did all she could to orient me, 
but I'm always getting stuck on 
something I don't know about. That 
all takes time and things change 
around here so fast, I don't know 
where I am most of the time." 
"Making out evaluations on students 
is something I put off just as long 
as I can. I never know what to 
write. Oh, I've been told how 
you're supposed to do it, but they 
bother me." 
"Making out time is a stress, 
allright. Sometimes, when there's 
a holiday to get in, I'd like to 
throw the Time Book out the window. 
Mrs •••• (nurse-administrator) said 
I didn't need to give so many week-
ends, but I like to do it as often 
as I can." 
Attend- "The attendants who have worked 
ants. here so many years are sarcastic; 
they're a stress. 
145. 
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APPENDIX 2. 
[INTRAPERSONAL NETWORK OF STRESS:~pears to be indications 
IWHO WHY x WHEN = :mAT of STRESS 
Code Meet- Inter- "There are so many meetings and 
·--B-- ings. view. they complain if you don't go. 
F'1.mc-
tions 
too 
many. 
Other hospitals don't have so many. 
I don't mind going to the head 
nurses' meeting and I enjoy the In-
Service meeting, but I don't get 
anything out of the others. The 
Monday meeting has become an 
opportunity for some people to work 
off their hostility. The doctors' 
staffs are interesting, but 12 to 1 
is my busiest time on the ward. I 
have to leave right in the middle 
of things and then just barely make 
the meeting on time; usually miss 
my lunch. 11 
"If you didn't have to spend an 
hour on rounds and another at the 
phone, you might be able to get 
something done around here. Then, 
if you're not the same every day, 
they wonder what's the matter with 
you. 11 
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INTRAPERSONAL NETWORK OF STRESS 
WHO 
Code 
-c-
,L WHY X 
Evalu-
ations 
f'or 
nursing 
stu-
dents. 
Meet-
ings. 
Nurse-
admin-
istra-
tors. 
WHEN 
Inter-
view. 
= WHAT 
appears to be indications 
of' s·:rRESS 
"Student evaluations'· I hate to do 
them worse than anything. Well, I 
don't really hate it; I guess it's 
just that it's one more thing that 
has to be done." 
"All the meetings they have around 
here. It gets to be a question 
sometimes which is more important--
going to a meeting or gettin~ 
f'luids into a patient. You'd think 
f'luids were more important, but 
sometimes it's hard to say. I 
don't go to half of' them. I even 
hate the thoughts of going to the 
head nurses' meetings; well, not 
really, but • • • • " 
" ••• (nurse-administrator) seems 
to pick on me. Sometimes I'd stay 
on overtime to f'inish up things 
interrupted during the day, but she· 
makes me so mad, I don't care--! 
just walk off' on the dot of 3:30. 
Her latest complaint is that I 
spend too much time in the kitchen 
drinking coffee with the doctors. 
She said I take more than the 
fifteen minutes allowed by the 
hospital. I don't do anything 
different than every other ward is 
doing. I enjoy having coffee with 
the doctors; I told her that was 
where I got most of my information 
about the patients. She gets upset. 
about my clothes, I guess. She 
often remarks they're pretty gay. 
She'd like to see me in a high neck 
uniform, but street clothes are 
more comfortable and the patients 
appreciate it." 
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APPENDIX 2. 
INTRAPERSONAL NETWORK OF STRESS 
'WHO 
Code 
c 
! WHY 
Doctor 
Admin-
istra-
tors. 
X '(ffiEN 
Inter-
view. 
= 
appears to be indications 
WHAT of STRESS 
"You know, they're planning to 
change the wards around; the acute 
patients will be upstairs and the 
convalescent on the lower floors. 
No seclusion rooms at all up there. 
That• s just not fair to patients 
or personnel. You just know when 
Dr •••• says a thing may happen, 
there• s no need for discussion; 
it's goin~ to be done. It's 
frustrating." 
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INTRAPERSONAL NETWORK OF STRESS I I 
Wl-IO 
Code 
-D-
.f WHY 
Time 
Book. 
Nurse-
Admin-
istra-
tors. 
Teach-
ing 
Respon-
sibil-
ities. 
X WHEN 
Inter-
view. 
= WHAT 
appears to be 
indications of STRESS 
"The time schedules are a pro~lem; 
havin~ to make out time two weleks 
in ad~ance, but not getting class 
schedules for the students until a 
week after that. This week, e71ery-
body has changed his tL~e sine~ the 
schedule went into the Nursingj 
Office. That means I have to go to 
the Office and make the corrections; 
sometimes, I f'orget. 11 
i 
I, 
"One thing that's a stress for 1 me 
right now is that ••• and ••• 
(nurse-administrators) insist I 
should be on the ward Monday, l 
Wednesday, and Friday, treatmert 
days. That leaves Tuesday and, 
Thursday for a day off, the two 
best days for working on proje¢ts 
and holding ward meetings, war~ 
classes. I feel a student coutd 
take over the routine duties 
involved with treatment days, if 
she were carefully instructed. 
I' 11 go along with it until my' 
vacation, but if it continues tfter 
that, I' 11 see about it. 11 
"I try to have ward meetings w~th 
the patients, but the silences 1 
bother me; I can' t seem to get , 
things going. The In-Service meet-
ings were planned originally to 
help us with group technics, b~t 
like so many things, it became,l 
dominated by one person. It d~d 
nothing for me except bring out 
hostility." 
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APPENDIX 2. 
INTRAPERSONAL NETViJORK OF STRESS 
WHO 
Code 
'"!)'" 
1 WRY 
Teach-
ing 
Respon-
sibil-
itie s. 
Rigid 
Func-
tions. 
Self. 
Self. 
X WHEN 
Inter-
view. 
= WHAT 
appears to be indications 
of STRESS 
"I never can plan ward classes. 
First the juniors are off to class, 
then the seniors; all of them are 
either at a class, a clinic, or 
helping with treatments. Or it 
happens that I don't have the time 
one day when things are happening 
that would make a good class and 
when I have the time, nothing inter ... 
eating is taking place or the stu-
dents are off the ward somewhere. 
I think the head nurse in a 
psychiatric hospital can help stu-
dents a lot. It's about the only 
place I know where the head nurse 
cares whether students are happy or 
not; at least that was my 
experience." 
"P d like to be doing some psycho-
therapy, but I haven't had any 
experience. The doctors are too 
busy to supervise the men who come 
here especially for that kind of 
work; that is, as much as they'd 
like to. The social workers do it 
and I should think we could work 
together. I haven't said anything; 
i t 1 s just an idea. " 
"I can't manage attendant meetings 
very well. The attendants and I 
are too near the same age and they 
become too friendly, socially." 
"We're so idealistic when we start 
working, but we soon see just how 
much can really be done and you 
kind of change. I have enough 
imagination to plan plenty of proj- . 
ects I'd like to work on, but the 
pressure of activities and the time 
factor--No, it's really not time 
with me, I haven't the confidence; 
I' d hate to fail." 
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;: 
GROUP NETWORK OF STRESS 
VI'HO 
Code 
-A-
A 
A 
c 
A 
D 
c 
appears to be indications 
I WHY X WREN = WdAT of STRESS 
Admin-
istra-
tion. 
Comrnun-
ication 
Group 
Meet-
ing. 
Same 
Same Same 
Cryptic Same 
S~'lle 
Doc-
tors. 
S~'lle 
Same 
Same 
Same 
"The administration forgets you are: 
a human being," 
"There is a lack of communication 
between head nurses, doctors, 
departments, and nursing office." 
"If there were defined lines of 
communication and we knew to whom 
we should go, it would help." 
"People have to remember you have a· 
personality, too. You have prob-
lems at home or something that 
happens before you come to work 
that may make you irritable, I 
don't think people should expect 
you to be the same every day. 
Some days you can accomplish more 
than others." 
"Everybody gives therapy to every-
body except us; isn't that right? 
You have to solve all the problems. 
The building could burn down and 
the nursin!l; care must go on." 
"One big stress is that the doctors 
never see their patients. ~hen the . 
patients come to me, I have to make 
them feel the doctors want to see 
them. I can't make the doctors 
come. It• s frustratinrr because I 
can't do anything about it. Some-
times the patients are discharged 
v1ithout having a talk with the 
doctor." 
"'rhe doctors stall the patients; on 
rounds, they say: • ·.ve• 11 be back 
later.• They don't do it and that 
goes on day after day after day." 
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APPENDIX 3. 
GROUP NETWORK OF STRESS 
WHO 
Code 
-A-
A 
A 
1 WHY 
Doctors 
Func-
tions 
vague. 
X 
Group 
:Meet-
ing. 
::;arne 
Orien- Same 
tat ion. 
= vVHAT 
appears to be indications 
of STR~SS 
"Doctors don't write their orders 
half the time. They don't tell us 
their plans for the patient and it 
makes a difference how we handle 
a situation on the ward. If you're 
lucky enough to be at the ri~ht 
place, at the right time, you can 
grab a doctor and get the story. 
They don't even communicate with 
each other." 
"There are so many little things. 
It's more a maoter of understand-
ing clearly whose duties are what, 
I guess, than communication. 
Understanding what everyone• s job 
entails is an educational rather 
than a communication problem. If 
we knew that, we would give and 
receive more appreciation." 
"The way items are checked off in 
the order book is a stress. There's 
no particular system and during the 
night, orders are checked in various 
ways. Sometimes you find a check 
mark, sometimes lnitials. I don't 
think anybody is oriented to pro-
cedures and nrecedents. The {nurs-
ing administrators) could certainly 
help on that score. When you come 
to work here, you1 re expected to be 
functioning pretty rapidly and you 
have to depend completely upon how 
good the nurse is who orients you. 
It can be very sad. Regardless of 
how well prepared or experienced 
you are, you need a good 
orientation. 11 
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APPENDIX 3. 
"::_" _______ _ 
GROUP NETWORIC OF STRESS 
-· . .:;-.-
WHO / WHY X 
Code 
B Tel. 
Oper-
ators. 
c Same 
mmN = 
Group 
Meet-
in g. 
Same 
appears to be indications 
VlliAT of STRESS 
"There are so many non-essential 
interruptions. So many times dur-
ing the day I dash the lenrth of 
the ward to answer the phone--
' Is Dr. So-and-So there?'--
probably I haven't seen him all 
day." 
11
'There1 s nothing more aggravating 
than the telephone." 
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